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PRESIDENTIAL ADDRESS 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


SEPTEMBER 13, 1959 
POLLY AYERS 


Local Dental Programs 


Times do change. When Phil Blackerby, Ken Easlick, Jack Wisan, and Polly 
Ayers paid their annual dues to this Association in 1948, their names were 
recorded on the membership roster under the heading of "Associate Members.” 
Being on the staff of a foundation, of an institution of higher learning, of 
the American Dental Association or of a lowly local health department did not 
then give one complete entree to this illustrious group. 


In those days, to be an active member one had to be employed by the Public 
Health Service or the Children's Bureau or be serving in the capacity of a 
Director or Assistant Director of a State Dental Program. There were members 
who felt very strongly at that time that the practice of dental public health 
at state or federal level was a thing apart from any other dental public health 


But now time and constitutional amendments have changed all this. There 
came a day when each of those individuals mentioned above could become an 
active member of the American Association of Public Health Dentists. The day 
has also come when it is well recognized that the public's dental health can 
be improved through wisely appropriated monetary grants made by foundations 
such as the one with which Phil Blackerby is associated, through the efforts 
of educators of the calibre of Doctor Easlick, or through the influence of a 
comprehensive text book such as that edited by Doctors Pelton and Wisan. 


Most of us have come to realize, too, that geographic boundaries represent 
the only real difference between well conducted federal, state, and local 
public health dental programs. Administrative procedures are quite similar. 
The same clinical technics and the same preventive measures should be advocated 
and employed at all levels, The content of dental health educational material 
should be identical. The same methods of disseminating health information 
which are useful when they originate in our nation’s capitol will be methods 
just as useful to Bob Downs in Colorado or to Zach Stadt in Contra Costa 
County, California. The findings of research scientists are just as important. 
to Dave Striffler as they are to Don Galagan. Would Jim Lewis or Bill Kroschel 
advise Sid Miller, my State Dental Director, to conduct a survey of nursing 
homes in one way and advise me to use a completely different method in 
Jefferson County, Alabama? Does any one believe that the need for good public 
relations is any less important to Francisca Guerra in Puerto Rico than it is 
to John Knutson in Washington or Art Bushel in New York City? 


This preamble leads me now. to comment on two resolutions which will be | 
forthcoming from our Committee on Resolutions. One resolution will urge the 
University of Michigan School of Public Health to give serious consideration 
to planning and conducting a workshop on local dental public health programs. 
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The other resolution will urge the Public Health Service to consider asking 
' their Regional Dental Consultants to arrange for regional conferences on local 
dental programs during the years which alternate with the meetings of the State 
and Territorial Dental Directors. It would be my recommendation that if 

regional conferences and a workshop do materialize, public health personnel 

at local, state, and federal levels should be involved as planners and as partici- 
pants. 


There is a real need for gatherings of the type described. Local dental 
public health people in one area know little about what local dental public 
health people in other areas are doing. State level dental “Public Healthers" 

are inclined to let fairly well organized local programs “go it alone.” This 

may be because invitations are not extended to them to enter the picture. What- 
ever the reason for this lack of communication, workshops and regional conferences 
could provide a place to pool ideas and to bring about closer relationships © 
between local dental public health workers in various areas and between local 
personnel and their counterparts at state and federal levels. 


Relationships with the American Dental Association 


Another change should also be taking place. This pertains to our relation- 
ships with the American Dental Association. When our group was organized in 
1937, ADA membership was a prerequisite for membership in the American Association 
of Fublic Health Dentists. One of our policies as stated in our constitution 

is that of "maintenance of a closely knit affiliation with the American Dental 
Association and cooperation with that body in matters pertaining to public 

health and socio-economics." 


Are we taking this obligation as seriously as we should? Rather, are we 
not inclined to grumble after decisions contrary to our best interests have ~ 
been made by ADA councils or by the ADA House of Delegates or by others in key 
positions in the central office? 


Should we not be leading the way in dental public health rather than 
accepting decisions made by others? Would we not be making a greater contribu- 
tion to the dental profession and to the public which we serve if we who are 
informed in matters pertaining to dental public health took it upon ourselves 

to guide ADA decisions affecting in any way this segment of the practice of 
dentistry? This we could do by making our thoughts known and our advice heard 
where they will be most effective in influencing attitudes and decisions relative 
to our particular field of dentistry. I would recommend, therefore, that a 

very strong and alert committee be appointed and charged with the responsibility 
of bringing about closer working relationships between our organization and 

the American Dental Association. 


Women in Dentistry 


In another way this organization is far ahead of its time. If you had 
chosen to be guided by present day statistical information, you could have 
waited almost fifty more years before electing a woman to serve as your President. 
Needless to say, I am glad that you were not influenced by those who could have 
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told you that in our country only one dentist in seventy is a woman. 


Apparently high school and college women are seldom urged to think about 
entering the dental profession. They should be and their entrance into our 
profession would help to alleviate the acute shortage of dentists which is 
expected to occur as our population increases, as our economy improves and as 
our people become more and more aware of the importance of good dental health. 


One Ph.D. in ten is a woman, one M. D. in twenty is a woman. Why cannot 
a similar proportion of our women be encouraged to study dentistry? I believe 
they could be and I, therefore, take this occasion to recommend that each of 
you give serious consideration to pointing out to young women in your area the | 
particular rewards which could be theirs if they chose to study for entrance  ..- 


into the dental profession. 


The AAPHD Bulletin 


The “old order changeth"” in yet another way, You will learn at this 
meeting that Doctor Leonard, who has been our Editor since 1950, and Doctor 
Wertheimer, who has been our Publisher even longer than that, are giving up 
their respective appointments after the next issue of our Bulletin. To them 
we owe a great debt of gratitude. Through the pages of the Bulletin, their 
influence on dental public health thinking has been felt throughout the length - 
and breadth of this cauntry and in many other parts of the world. 


An Editor without a Publisher would be like a serving of turnip greens 
without corn bread or like an orator with no microphone. All Doctor Leonard's 
fine linguistic ability would have gone for naught if Doctor Wertheimer had not 
provided the way for our erudite Editor to communicate with us. I elect, 
therefore, to close these remarks of mine by expressing for our entire member- 
ship the appreciation we have in our hearts for the years of willing, capable 
and meaningful service both of these gentlemen have so generously given to 
dental public health, to our organization and to each of us personally. 
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PRESENTATION OF AAPHD AWARD FOR DISTINGUISHED SERVICE 
TO: DR. KENNETH A. EASLICK 


envied E. Blackerby, Chairmen, Committee on Awards 
New York, September 13, 1959 


For the past several years the American Association of Public Health Dentists 
has been privileged to pay tribute, through its Award for Distinguished Service, 
to certain persons whose contributions to the advancement of dental public health 
have been singularly outstanding. The selection of those to be honored each ~ 
year has been done with studious care and great conscience, and the Awards have 
reflected credit on the profession as a whole and on the Association, as well 
as on the recipients themselves. 


Three categories of service to dental public health have been heretofore 
accorded this recognition, They have included the area of distinguished research, 
as exemplified by the classical epidemiological studies of Fred McKay and Trendley 
Dean. Pioneering work in dental public health administration has been acknowledged 
through Awards to Ernest Branch, Frank Cady, and Bill Davis. And the vital role 
in public health of the private practitioner has been emphasized by the Awards 
presented last year to Oren Oliver, Jim Owen, and J. G. Williams. 


A fourth category, that of professional education for public health, seems 
logically to round out and complete the circle of prototypes of distinguished 
service in this field. And here, of course, one person immediately stands out 
as the veritable symbol of statesmanlike leadership and service. He is the man 
we are privileged to honor today--Dr. Kenneth A. Easlick, Professor of Dentistry 
in both the School of Public Health and School of Dentistry at the University 


of Michigan. 


Ken Easlick's contributions to public health and to dentistry are far too 
numerous and varied, and much too well known, to permit their detailed recita- 
tion here. But a few examples may be appropriate for purposes of illustration 
and emphasis. As Director of the Children's Clinic at Michigan aince 1930, he 
has inspired literally thousands of dental students and practitioners to provide 
more and better dental health care for children. As a faculty member of the 
School of Public Health at Michigan, he has given personal supervision to the 
graduate preparation of 178 dentists for careers in public health, Innumerable 
others have benefited from Ken's wise counsel and from the short courses, work- 
shops and seminars he has organized in both pedodontics and public health. His 
contributions to the APHA and the ADA, to the ASDC and the Academy of Pedodontics, 
to the AAPHD and the Inter-Association Committee on Health, to the American 
Boards of Pedodontics and Dental Public Health, to the Michigan Advisory Council 
on Health and to the federal health agencies--are well known to everyone in 
. dentistry and to all in public health, For the past twenty-five years, the 
: remarkable progress in dental public health has been due in no small part to 
Ken's untiring efforts and inspired leadership. 


As one of his former students, it is a particular privilege and honor for me, 
on behalf of the AAPHD, to present to Ken Easlick the Association's Award for 
Distinguished Service in the advancement of dental public health. And--a day 
late but nonetheless warmly--to say, with this little gift, "Happy Birthday, Ken!" 


(EDITOR'S NOTE: For more "KEN" re Ken see NOTES AND KEWS) 


4 
é 
‘ 
‘ 
‘ 
‘ 
2 


Se 


DENTAL HEALTH EDUCATION OF THE PUBLIC™ 


Walter C.Allwright,”** H.D.D.R.C.S.(Edin.), 
L.D.S.R.C.S.(Eng.), D.P.D.(U.St.) 


The old family joke “don't do as I do, but do as I say" goes to the very 
roots of the failure of dental health education for the public. I said 
"failure" - I mean “failure.” Dental health education as at present taught is 
in my opinion a failure, This is not to imply that no good at all has come 
out of the devoted work of thousands of dentists, auxiliaries and teachers, 
out of the expenditure of thousands of dollars and pounds and equivalent cur- 
rencies by public and private agencies all over the world. Some useful results 
have been obtained, but they are in my opinion being largely offset by the 
lack of good example by the dental profession. 


For many years the profession has been telling people to clean their 
teeth, to clean their teeth not once or twice a day, but after each meal, or 
better still (and more logically) after every intake of food. There is no 
lack of simple understandable explanations as to why such cleaning is neces- 
sary. Even small children can appreciate that food which is left around the 
teeth goes bad and becomes smelly, and should therefore be brushed away and 
rinsed out of the mouth, There are, I believe, few of us dentists who will 
not agree that brushing after food is highly desirable, yet how many of us do 
just that? How many of our children have had the toothbrush drills so drummed 
into them that as a matter of routine and habit they brush their teeth after 
every meal? Figures are not available, but my own impression and that of 
many of my colleagues is that were we to know the answers to these two ques- 
tions we should be covered in shame. Geoffrey Slack and Sidney Haynes pub- 
lished in 1958 the results of their inquiry into the current practices in 
oral hygiene among the qualified staff and students of a university and 
dental hospital in the United Kingdom, Of the 122 subjects investigated, 

69 of whom were dental students and 22 full-time members of the dental staff, 
only 5 brushed after all meals and after snacks, whereas 30 brushed only once 
per day. Of the 22 dental staff members 8 brushed before breakfast, 13 brushed 
. after breakfast, 1 brushed after the midday meal, none after the evening meal, 
and all 22 before retiring. Slack and Haynes comment as follows: “If the 
observations of this small inquiry are representative, the problem of dental 
health education is shown in its true light. It is unrealistic to expect the 
general public to go to greater lengths to attain dental health than do the 
members of the dental profession, The disappointing fact that emerges is that 
the dentist himself considers that the effort of toothbrushing after every 
meal is out of proportion to the benefit obtained.” It appears to me that 


* Presented at the International Dental Health Conference in New York City, 
September 11, 1959, 


** Senior Dental Specialist, Hong Kong Government. 
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unless the dental profession really practices what it preaches there is no hope 
of persuading its patients to attain even an elementary condition of cleanliness 
within the oral cavity. It is not so long since dirty faces were a commonplace, 
even among adults of a not too low social standing. Nowadays a dirty face in 
the street is a rarity except among small boys. What has brought about this 
change? Why are clean faces now thought desirable where formerly few people 
minded a few days® dirt? If we could understand the reasons for present-day 
people's aversion to dirt on the skin (at least the exposed parts) we could 
perhaps apply the lessons learnt to persuading people to dislike and avoid 
dirty mouths. 


It is well recognized that people may be persuaded to change their habits 
by appeal to three main feelings: fear, envy (with which may be linked greed), 
and vanity. Few people are much affected by fear unless it be in response to 
episodes of the most dramatic nature. For example, people are afraid of exposing 
themselves to infection with leprosy and rabies, but how little effect has the 
health educational publicity concerning smoking and lung cancer had on cigarette 
sales. Many are affected by envy. It has been largely envy by the ordinary 
people for the richer, better dressed, and incidentally cleaner people which 

has influenced the general population in the direction of cleanliness of clothes 
and person. Deliberately causing envy of the beautiful teeth of others is a 
valuable tool in the hands of those teaching dental health. The young lady 
assistant in the dentist's office who has a good-looking dentition is making 

a valuable contribution to the cause of dental health just by smiling at every 
person entering the premises. Vanity is a sin which is readily excused by 

most people and is indulged in by all. We should not be afraid to play upon 
people's vanity - it is almost the only way to make most of them listen to 

what we have to say with regard to oral hygiene, and to make what we say stick 

in their minds, to be discussed with their school and work mates, and over the 
tea and coffee table. There is plenty of good material used by the manufacturers 
of cosmetics and clothing which we could adapt and use without transgressing 
ethical principles. Let beauty, the beauty of the oral structures in the set- 
ting of the beautiful face dominate our paypnot: and posters extolling the 
virtues of oral hygiene and health, 


The appeal to reason must have its place, of course, particularly to the 
better educated and the more intelligent, but let us remember that intelligent 
and educated people are vain too. Unless dental health education, or any other 
branch of education for that matter, is firmly based upon reason, the whole 
programme is without meaning, for nobody can be expected to teach what he can- 
not really believe in. Nevertheless, the detailed scientific reasons behind 
the teaching should not be explained to all and sundry irrespective of their 
age and educational status. Not only would this be a waste of time, but such 

a procedure may be positively repellent, For this reason methods of dental 
health education which are successful in one country might not be so in another. 
In a country such as the United States of America where the people really want 
to know what makes things tick, there is a great demand for detailed explana- 
tions as to the pathology of dental disease, the reasons why carious teeth 

are harmful, why early loss of deciduous teeth may prejudice the formation of 
the permanent dentition, and so on. In the less developed countries of the 
world systems of teaching in the post direct manner possible are more commonly 
required. The principles must be hammered home by all means possible, but 
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detailed explanations are not wanted by persons of little education, nor are 
they understood if they are given. This applies to children everywhere, of. 
course. There is nothing more foolish than the enthusiastic health educator 
trying to explain to fiveeyear-olds the difference between pulpitis and perio- 
dontitis, Children do not want a wealth of explanation; they appreciate a 

direct and colourful approach to the subject. 


An essential part of dental health education is for children to accept 
dental treatment willingly when it becomes necessary. We all recognize the 

fact that children are shy in strange surroundings. The average child is 
repelled by dark dismal rooms, by waiting rooms which have an “adult atmosphere," 
where everybody talks in whispers, where parents feel compelled to restrain 
childish urges to play and run about. Is it any wonder that children who have 
to wait in waiting rooms of sombre colouring, where nervous quiet reigns, 

become increasingly apprehensive the longer they wait? Obviously it is 
desirable that a child in these circumstances should be ushered into the 

surgery immediately on arrival. But how much better for a child to have an 
opportunity to adjust himself to new experiences by a wait in surroundings 

which he finds pleasing. A waiting period in a suitable atmosphere with the 
company of other children is desirable, and except for those unfortunately in 
pain, most children will be better for such an opportunity of settling down — 
for a while before being treated. Waiting rooms and other clinic rooms should 
be decorated in a flamboyant style to attract the eye of the young patient and 
that of his brothers and sisters and his friends and relations who should not 

be discouraged from attending the dental clinic where adequate facilities 

should be provided for them. We adults are all too often afraid of decorating 
our clinics and offices in a way which might be condemned as “loud" or, 

worse still, "vulgar." In clinics for children we ought to have no such 
prejudices of fears. Children love "loud" decoration schemes; they love the 
"vulgar" even more. We should dress up the walls and ceilings, and even the 
floors as brightly as possible for the delight of our child patients, This 

is what my friend and colleague Mr. Chellie Sundram of Malaya refers to as 

the "Circus Treatment.” Interspersed with colourful pictures of animals, space 
rockets and other attractive subjects should be matter illustrating the theme 

of oral hygiene. Dressed up in an attractive setting, even the dirtiest of 
small boys cannot help being slightly impressed by the oral hygiene message. 


The Chinese have a rather attractive way of naming their shops and other 
places of business, particularly where the public call. In Hong Kong one 
finds the "Welcome Store," the "Happy Poultry Farm," the “Good Luck Factory": 
and so on. Why should not dental clinics, particularly those for children be 
given attractive names? Would it not be good psychology for a timid child to 
be informed that he was to attend the "Happy Dental Clinic" or the "Sunny 
School Dental Clinic" rather than, say, “Johnson Road Dental Clinic” or 

"No. 5 School Dental Clinic"? The cheerful name should be made known as i 
as possible by including it wherever practicable on signboards, letterheads 

and notes to schools, on giveaway materials such as leaflets and pamphlets 

and plaster figurines. The "free gift for all good children” scheme is an 
excellent method of popularizing dental visits. There is a wide variety of 
materials normally discarded by the dentist but if presented as rewards for 
good conduct or good oral hygiene are greatly prized by the recipients. Burs’ 
("buzzers"), anaesthetic cartridges (pop guns"), stoppered jars and bur 
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containers of all description, even cotton-wool rolls ("“dolly's pillows") 
are all far too valuable in the school clinic to throw away. 


I have not mentioned any details of what should be taught in dental 
health education for the reason that most of the ground has been covered 
many times by others more qualified than I. What is most important to my 
mind is that there should be an awakening of interest in oral health, and 
all methods such as the press, radio, television, films, pamphlets and 
posters are valuable in varying degrees according to the types of people and 
the districts in which they are to be used. The profession has been faced 

with a pretty problem in the matter of the acceptance of fluoridation as a 
preventive measure, It has, I think, come as a great shock to us to find. 
that the most important discovery in the field of preventive dentistry should 
be so hard to “sell,” particularly in countries which pride themselves in | 
being highly developed. In less developed countries little public opposition 
to the introduction of fluoridation is experienced. Perhaps our enthusiasm 
as a profession for this valuable tool in the fight against the most wide- , 
spread disease in the world has in fact militated against its acceptance. 

We are so enthusiastic that suspicions are aroused. Perhaps if we had 
played it “hard to get" there would have been a strong public demand in 
those very places which are now fiercely debating the measure or even 
repudiating it. If fluoridation had been played down and the public told 
that supplies of the necessary salts were likely to be so scarce that only 
the favoured few districts would be able to introduce the measure for some 
years, who knows what a clamour might have resulted? As was observed by 
a correspondent in "The Lancet" (1958) the poliomyelitis immunization campaign 
in the United Kingdom benefited greatly from the hard-toeget gambit and by 
its advertisement as one of the more desirable features of transatlantic 
high standards of living. To a cinema-conditioned generation that appeal 
was irresistible. Waiting lists piled up, rationing was introduced - and, 
ae after all, no one has shown that the vaccine is as effective to do its own | 
eS job as fluorine is for caries. Certainly there is much to be said in places 
eer where free or nearly free dental care is available for the school or general 
ig population for making such care conditional upon regular attendance and the 
maintenance of a good standard of personal oral hygiene. It is often when 
people find themselves disbarred from certain benefits that they realize © 

what good value they are missing. If we want people to clamour for dental 

care, we as dentists must make such care as attractive as we can. When 
everything possible has been done to further the cause of dental health edu- 

Cation with posters and pamphlets, by talks to patients, parents and teachers, 

by attractively naming the dental clinics and giving them the "circus treatment," 
by giving away lots of prizes, by organizing dental health weeks, and by the 
adoption of any number of advertising gimmicks, unless the standard of dental 
care that is offered is excellent and at the same time kind and understanding, 

no patient is going to come away from a dental clinic with a lasting determ- 
ination to maintain a high standard of oral health. We must face the fact 

that in spite of the most careful attention to oral hygiene, in spite of 

the use of fluoridated water, suitable diet and so on, at least three-quarters 

of the child population of the world will require dental treatment before they 
become adults. On the availability of that dental treatment and on the manner 
in which it is given depends the whole future of dental health education. 

It is not within my province on this occasion to discuss the relative merits 
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of dentists and auxiliaries such as Oral Hygienists and New Zealand type Dental 
Nurses, but no matter who is providing dental care he or she must work to the 
highest possible standards both technically and psychologically. The rough 
inconsiderate operator who performs excellent restorations and the kindly 
operator whose restorations are so poor that pain and disability persist or 
follow - both do a very serious disservice to their pee ‘ore colleagues, 
and to the cause of dental health education. 


As a profession we pride ourselves on our ethical principles, but it is 
an unfortunate fact that in spite of progress in dental education, there is 
still a tremendous amount of sub-standard dentistry being performed. The dental 
profession must raise its standards of day-to-day work. Only if dentists exert 
themselves constantly to give of their best to their patients and at the same 
time practise as well as preach the principles of oral hygiene and health will 
there be any hope for improvements in the oral health of the peoples of the 


world, 
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UTILIZATION OF AUXILIARY DENTAL PERSONNEL 


F. Bruce Rice, B.D.S. (N.z.)** 


Introduction 


Since World War I, and more particularly since World War II, there have 
been radical changes in this world of ours. Improvements in transportation 
have brought countries closer together, advances in the medical field have led 
to rapid increases in population, and the socio-economic and political concepts 
of nations are changing. No longer does the individual accept with resignation 
the lowly estate to which he has been born nor subscribe to the theory of the 
innate superiority of breeding or wealth. The Atlantic Charter of Human Rights 
marked the commencement of fundamental changes in our attitudes towards our 
fellow men. 


Nowhere is this expressed more succintly than in the constitution of the 
World Health Organization wherein is stated: 


"The enjoyment of the highest attainable standard of health is one 
of the fundamental rights of every human being without distinction 
of race, religion, political belief, economic or social condition.” 


Another important principle is - 


"Healthy development of the child is of basic importance...." 


The postulation of these basic principles plus the knowledge that a global 
approach would be made to implement them has stimulated surveys to ascertain the 
nature and extent of health problems and their relative urgency, and also surveys 
of the available resources of trained personnel and facilities. The utilization 
of many types of auxiliaries has long been accepted by the medical profession and 
the stepping up of public health and medical care programmes has therefore 
involved mainly an intensification of training schemes to increase the output of 
auxiliaries. In dental health, the half-hearted acceptance of, and in some cases 
the active resistance to, the use of auxiliaries has retarded the development of 
effective programmes of dental care. 


There is no gainsaying that dental disease is the most widespread disease in 
the world and that it brings in its train pain, suffering, facial deformities and 


* Presented at the International Public Health Conference in New York City, 


September 11, 1959. 
** Chief Dental Officer, World Health Organization, Geneva, Switzerland. 


(NOTE: The author emphasizes that the opinions expressed herein are his own and 
do not necessarily represent those of the World Health Organization). 
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ill-health, besides being a major cause of school and_industrial absenteeism. 

In 1957, 527,600 workdays were lost in Great Britain! through dental disorders 
involving absences of four days or more, and it was estimated that 1,000,000 
more days had been lost through absences of shorter duration. Unfortunately 
the slow and insidious nature of dental disease and of its effects has poor 
publicity value in comparison with some of the more spectacular systemic 
diseases. This, in turn, tends to give dental health a low priority in national 
health programmes, However, this attitude is changing and our profession must 
be prepared to meet the challenge of the increasing public demand for more 
adequate dental care. 


Our populations are increasing faster than we can train the additional 
dentists required to maintain even our present inadequate dentist-population 
ratios and the solution appears to lie in the promotion of known preventive 
measures together with the more effective utilization of the dentist's higher 
skills by off-loading his lesser skills on to competently trained auxiliaries. 


In order to study the latter question more fully the World Health Organ- 
ization, in 1958, convened a meeting of experts in this field. 


WHO Expert Committee on Auxiliary Dental Personnel 


In its report? the Committee named the various types of auxiliaries 
presently used in countries throughout the world as dental hygienists, school 
dental nurses, dental technicians, and chairside assistants. The Committee 
accepted as proved that "nations with relatively advanced programmes of dental 
care have found that with the help of auxiliaries they can achieve significant 
gains in rendering dental care to the public." The report accordingly advocates 
the wider use of auxiliary personnel in countries which already have dental 

care programmes and stresses the importance of the "dental health team" which 
the Committee visualizes as comprising a qualified dentist working with one or 
more trained auxiliaries. The dentist, of course, must be orientated to work 
with auxiliaries and must be prepared to accept full responsibility for their 
actions, and it naturally follows that auxiliaries should not be employed if 
dentists are not available to supervise” them. 


Regarding the less developed countries the report goes on to say: 


"Several countries have started formal dental education in recent 
years by utilizing complex and comprehensive dental courses from 
the very beginning. 


* Ne. Be It is necessary to mention that the term "supervise”™ is capable of 
varying interpretations and for this reason the duties, functions and respons- 
ibilities of any type of auxiliary must be clearly defined and strictly 
adhered to. However, the number of auxiliaries which one dentist may effi- 
ciently supervise will depend upon many factors such as the type of auxiliary, 
the efficiency of the training given, the willingness of the dentist to dele- 
gate responsibility, the calibre (personal characteristics and ability) of 

the auxiliary, and so on. Im some instances, supervision itself may be 
partially delegated to a senior auxiliary as in the case of multi-chair 
surgeries where an experienced chairside attendant will be given the respons- 
ibility of supervising the others, or the senior dental technician will super- 
vise and control the other technicians in a dental laboratory. 
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"The few trained and qualified dental graduates thus produced have 
remained clustered in the large cities, providing services for the 
upper-income sections of the population, The unqualified practitioners, 
distributed throughout the country, continue to provide services for the 
lower-income groupS 


“Some members of the profession in these countries may feel that there 

is no need to increase the number of dentists and that the demand is 

being adequately met. The number of graduates in their dental schools 

is small, reflecting the state of equilibrium between supply and demand 

in the work market for professional services. In these countries dentistry 
as a whole is not progressing because the bulk of the work is being per- 
formed by unqualified practitioners." 


Where the dental profession is in the early stage of development, the 
Committee considers that in order to meet the priority dental needs (fillings, 
extractions and prophylaxes) of the population, a type of personnel which it 
terms “dental licentiates" should be trained by instituting abbreviated dental 
courses of not less than two years' duration. As soon as the most urgent dental 
needs have been satisfied in this manner, the educational entrance requirements 
and the content and duration of the course would gradually be increased. 


Although not auxiliaries in the strict sense of the term, dental licentiates 
- would receive the necessary technical orientation and supervision from national 
or regional dental directors who, of course, would be fully qualified dentists, 


Until a sufficient number of dental licentiates can be trained, the Com- 
mittee states that it may be necessary to train "dental aides” who, after a 
much shorter course (four to six months, followed by a period of at least six 
months working under direct supervision) would be capable of relieving pain by 
the extraction of affected teeth. 


Dental hygienists and school dental nurses 


The employment of dental technicians and chairside assistants has long been 
accepted by the profession as normal procedure, but the use of dental hygienists 
and school dental nurses has given rise to some controversy within the dental 
profession as these two types of auxiliaries are permitted to perform operations 
in what is regarded as the dental surgeon's sole preserve - the patient's mouth, 
However, it is to the credit of the dental profession in the countries employing 
these types of auxiliaries (and especially to the dentists who train them) that 
the standard of their work has never been seriously questioned and that the 
public appreciation of their services is very real. 


The_scope and functions of the dental hygienist 


The dental hygienist is trained to conduct dental examinations, to scale 
and clean teeth, to apply sodium fluoride, and to carry out dental health edu- 
cation. Her work is not limited to a particular section of the population and 
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she may treat adults and children either within a public health service or in 
the employ of a private dental practitioner. McCrea~ States that there are 
10,500 dental hygienists in the United States, of which about one half are in 
practice, Other countries have trained dental hygienists on a small scale, 
notably Great Britain, India (for the Indian Army), Norway, and Fiji. The 
so-called dental hygienist in Thailand appears to resemble more closely the 
school dental nurse in her duties. 


Unfortunately there is no information available to the writer as to the 
effectiveness of the dental hygienist in reducing the incidence and prevalence 
of dental caries on a state or national scale. 


The scope and functions of the school dental nurse 


The school dental nurse's field is limited to pre-school and school 
children up to the early teenages, and she is employed only in the public. 
health services. However, in addition to the operative procedures of the . 
dental hygienist, she is taught to fill and extract teeth with local 
anaesthesia, and to cap pulp exposures. 


By the use of school dental nurses, supplemented by the assistance of the 
dental profession on a fee-for-service basis, New Zealand keeps the whole of 
its school population up to 16 years of age dentally fit on a sixemonthly 
recall system. In addition, nearly one-half of its pre-school population 
between two-eandea-half and five years of age is now receiving routine dental 
care. Compton,” in recording the fact that "New Zealand is virtually the only 
country which has attempted to bring dental problems of children under control 
by providing free treatment on a level of volume and cost governed by the 
total treatment need," questions whether this has produced "any real decline 
in the incidence and prevalence of dental disorders in that couptry.” The 
statistical evidence may not be very adequate, but Hewat et al.~ reported 
that there was 38 per cent less caries of deciduous teeth in Europeanschildren 
examined in 1948-50 than in similar age groups examined nearly 20 years 
previously. The improvement in various age groups is shown below. 


Table showing dmf of deciduous teeth of New Zealand European children 


Age last birthday 


wysen 2 3 4 5 6 7 8 


1948-1950 2.2 4.4 6.6 7el 724 7.8 7.9 


1930-1932 3.0 8.3 | 10.7 | 11.2 | 10.2 | 8.6 | 8.0 
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This seems to indicate that there has been a significant reduction, 
although confirmatory studies are unfortunately lacking. Fulton’ considered 
it worth mentioning the following clinical impressions in his report ~ 


"Of particular interest were the views of older dentists who were 

practising before the dental-nurse system began, They were positive 
that the children of today are vastly superior dental patients, with 
better mouths, better discipline, and better attitudes towards dental 


hygiene.” 
In passing, it is interesting to note that the New Zealand dental author- 


ities regard it as axiomatic that dental care and dental health education are 
supplementary and that the one cannot be fully effective without the other. 


Other countries which are currently training school dental nurses are 
Malaya, Indonesia, and Ceylong, while Hong Kong, Singapore, Thailand, Borneo, 
and Sarawak are utilizing the services of school dental nurses trained in 
either New Zealand or Malaya. 


The case for auxiliaries 


Fleming, ’ after discussing the rapidly growing ratio of population to 
dentist and the growing demand for dentistry within that population, states 
that "dental manpower, from the recognized and traditional sources (dentists) 
will not and cannot be developed to meet this increasing demand." He, too, 
supports and advocates the "team approach" when he says - 


"The dentist of the future will not be able to serve his community 
efficiently by functioning as a one-man operator as has been traditional 
in the past. To meet the increasing demands for his services he will 
have to operate with more than his own two hands. He will need to employ 
the hands of well trained auxiliaries - the hygienist, the dental assist- 
ant and the dental technician. The potentials of such an operating team, 
functioning as a coordinated whole, are tremendous, particularly if they 
are directed by a dentist highly skilled in both technological and 
administrative procedures. This will be the common type of practice in 
the future. It will come about not because so-called socialists advocate 
it but because of increasing demands by the public for a greater amount 
of efficient dental service at fees that will fit into the average family 
budget.” 


In a paper presented at the Fifteenth Congress on Dental Education and 
Licensure, Burket” made the following statement: 


".eeewell conducted studies show that productivity (of dentists) can be 
increased by an intelligent and full use of presently recognized auxiliary 
personnel." 


* Writer's underscoring. 
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In commenting on Burket's paper, McCrea” produced some rather illuminating 
figures. She showed that in the USA only 1 dentist in 20 employs a dental 
hygienist, 1 in 2 employs an office assistant, 1 in 20 employs a chairside 
assistant and 1 in 75 to 100 directly employs a dental technician. McCrea 
stated that "the dentist's productivity in operative dentistry alone can be 
increased by at least 30 per cent when a chairside assistant is used" and she 
estimated that if all dentists in the USA used this one aid effectively, "the 
increased productivity would be equivalent to at least 30,000 dentists." 


If McCrea's figures and estimates are correct (and there is no reason to 
doubt them) the waste of dental manpower is alarming and suggests that greater 
attention must be given to educating dentists in the efficient use of chairside 


assistants. 


Educating dentists to utilize the services of dental hygienists should 
occasion no difficulty in a public dental service. However, in private practice 
the problem is somewhat different as the personal dentist-patient relationship 
is regarded by many dentists (and patients) as of paramount importance in- 
building up a successful private practice, Possibly the approach in educating 
patients should be along the lines by which we introduce them to new equipment 
and new techniques; namely, that their dentist is very up-to-date and employs 
all modern devices and methods. There is no question that education of the 
dentist in these matters should commence at undergraduate level. 


The employment of school dental nurses in a public dental service offers 
no difficulty providing there is a popular demand for such a service and the 
shortage of dentists precludes the use of dentists, The shortage may be real, 
from the viewpoint of numbers, or may be caused by difficulty of recruitment. 
Usually the salaries offered in a public dental service are low when compared 
with the rewards of private practice, and the new graduate of course always 
imagines that he will have a superlative practice with a high financial return. 
Generally speaking, few dentists have the urge to work solely with children, and 
to do so successfully they must have, first of all, a liking for them, and 
secondly, a finely developed sense of child psychology, either natural or 
acquired. Also, speaking generally again, women are better endowed by nature 
to handle children than are men and, apart from the Scandinavian countries and 
a few others, the dental profession is predominantly male, In the past, the 
tendency has been to regard school dentists as men who would be, or who have 
been, unsuccessful in private practice. All these factors, added up, retard 
recruitment of the young, ambitious dentist, who is prepared to make a career 
in the school dental service. 


Reference has been made previously to the attitude of the profession 
towards the employment of auxiliaries, and in no instance has opposition been 
more marked than when the employment of school dental nurses has been proposed. 
Dentists are accustomed to the "fear of the unknown" in their patients, and the 
writer is convinced that "fear of the unknown" operates when dentists view such 
proposals, combined with apprehension of the financial repercussions on their 
practices and a feeling that sub-standard dental care will be given. The 
writer shared all these fears when, as a dental student, the training of school 
dental nurses was proposed in New Zealand, but the dental profession in New 
Zealand today is singularly free of them, 
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Fear of the unknown can only be dissipated by knowledge, and this can be 
gained by intelligent reading, by personal experience, or by the personal 
experience of others. 


As regards the financial repercussions, it would be just as logical to 
oppose water fluoridation on these grounds, However, it is doubtful whether 

the majority of children would ever, in any case, be patients of private 
practitioners except for relief of pain. For example, when the school dental 
nurse service commenced in New Zealand, it was estimated that less than 20 

per cent of children were receiving adequate private dental care. The remainder 
sought dental treatment only for relief of pain - which usually meant extrac- 
tions. Certainly this was in the era of “blood and vulcanite," when the average 
New Zealander had little appreciation of his natural dentition and regarded his 
teeth as a source of pain and expense from early childhood until he could have 
them all extracted in the teenages. This philosophy was encouraged by the 
advertising dentist” who offered "extractions free when sets of teeth are 
ordered.” In 1925, the Dean of the Dental Faculty in New Zealand, Dr. H. P. 
Pickerill, speaking at the laying of the foundation stone for a new dental 
school, stated "If every dentist in New Zealand was to cease treating adult 
patients and devoted his time wholly to children, it would be like trying to 
dredge the Otago harbour with a teaspoon." This, then, was the doleful dental 
picture in New Zealand in the 1920s, with 80 per cent of the children suffering 
from untreated dental caries and the adults mainly a nation of denture wearers. 
Today, the dental profession finds it difficult to cope with the patients - 
children and adults - who are demanding conservative dental care and the old 
philosophy of “extractions and dentures" is being gradually replaced by the 
desire to keep one’s own teeth, The private dental practitioner, far from 
losing as the result of the school dental nurse scheme, has gained immeasurably 
by having passed over to him every year from the school dental service a cadre 
of dentally fit children, most of whom would not otherwise have been seeking 


regular dental care. 


o Much has been said about "sub-standard dentistry" and "the lowering of 
professional standards" when auxiliaries are employed. Experience has shown 
that operators engaged in a special and restricted field become experts in 
that field (to the limit of their individual ability) and, as mentioned before, 
there has been no serious criticism of the standard of the school dental nurse's 
work, Perhaps this is an understatement, as there have been frequent laudatory 
references to it. It must be admitted that a national dental service (or even 
a general practitioner for that matter) is not expected to render the "luxury" 
standard of dental care encountered in a specialist paedodontic practice. 
However, it is of interest to note that a pilot project is being initiated in 
- New Zealand to utilize the services of paedodontists working in conjunction 
with school dental nurses, with a view to further developing the standard of 


dental care given to children, 


* Advertising by dentists was prohibited in New Zealand by the Dentists’ 
Advertising Regulations, 1938, 
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Finally, it must be emphasized that whatever form a programme of dental 
care for children may take is the sole prerogative of the country concerned, 
A type of service suitable for one country may be quite unsuited for another 
with a different socio-political climate, while the scope of any service will 
naturally depend upon the country's economy and the proportion of funds that 
the government is willing to appropriate for it. The over-riding principle, 
however, should be as stated in the opening sentences of this paper, "Healthy 
development of the child is of basic importance...." for we must concede that 
an unhealthy child is less likely to become a useful citizen. The dental 
profession must play a leading role in developing a service best suited to 

its country’s circumstances and at the same time safeguarding professional 
ideals. In common with the medical profession, our ultimate objective is to 
banish ill-health and, by doing so, to eliminate the necessity for our profes- 
sional existence. 


In concluding the case for auxiliaries, it is appropriate to quote the 
words of Senior? - 


“Tf we honestly believe that dental disease is preventable, with the 
means at our disposal, and that our campaign should start with the 

young child, and if, moreover, we are not to be content to envisage 
future generations of full denture-wearing men and women, then it is 
for us not they or them to put our own house in order." 


Summary 


An attempt has been made to enunciate "the changing dimensions of 
dentistry" in a changing world, 


The salient features of the report of the WHO Expert Committee on 
Auxiliary Dental Personnel are discussed, with special reference to "dental 
health teams.” 


The scope and functions of the two most recent types of dental auxiliary - 
_ the dental hygienist and the school dental nurse ~ are given in some detail. 


The case for utilizing auxiliaries to a much greater degree in order to 
spread the dentist's services over a larger segment of the population has been 
stated and an attempt has been made to banish the fears of the dental profes- 


sion concerning their use. 


Apology 


The writer apologises if, in the opinion of the reader, he has devoted 
an undue proportion of this paper to discussing the school dental nurse. Four 
factors have influenced him in doing so = 


1. The lack of knowledge of the average private dental practitioner 
on the subject and the probability that few of them are in a 
position to study it at first hand. 
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3. 


Se 


The interest shown by public dental health authorities. 
The certainty that his comments will provoke lively discussions. 
The assumption (whether justified or not) that it was expected of him. 
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CONFERENCE ON DENTAL SPECIALTIES AND SPECIALIZATION 


American Dental Association, July 9-12, 1959 


I, Call to Order: The conference was called to order at 9:15 A. M. by 
Dr. Willard C. Fleming, Moderator. 


The Moderator pointed out that, beginning in 1930 with the American Board 
of Orthodontics, seven boards have been accepted by the Council on Dental 
Education. A moratorium on new boards is now in existence, ending with 
the 1959 Annual Meeting, and the House of Delegates in 1958 requested the 
Council on Dental Education (1) to present a restatement of the require- 
ments for the approval of specialty boards in dentistry (government, 
administration, standards) and (2) present a restatement of the potential 
specialty groups in the practice of LAssesatinc-fien tasks of the current 
conference, hence, are to determine criteria for a specialty and what 
constitutes special areas of dental practice. Changes in By-Laws and 
Statement of Ethics of the Association may be necessary. i 


Dissatisfactions with Present Boards 


A. Dr. Harold W. Oppice, after presenting the recommendations of the 
Council that (1) the only legitimate objective of a board is to 
improve practice for and protect the public, (2) specialization 
demands full-time activity, (3) a qualified person is not a specialist 
unless he holds self out as such to the public, was asked to list the 
dissatisfactions with the activities of the current boards: 


1. Rules of the seven boards are dissimilar; 


2. Variations exist in the selection of candidates; 


3. Boards are criticized by the members of their own sponsoring 
groups; 


4. New specialty groups criticize the position adopted by current 
boards; 


Se 


Requirements sometimes are “outlandish." 


B. Dr. Harold Hillenbrand added: 


6. 


Not enough standards are available on which to pees judgment in 
recognizing new boards; 


7. Dentists appear dissatisfied with the possibilities for the future 
not so much with the present. 


Discussion brought out 


1. 


Concern over hyprosia as a “modality”; 
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Recommendation that program of preceptorships in orthodontics be 
maintained until sufficient graduate centers are organized; 


Recommendation of a basic-science board for all specialties; 


Confusion in terminology of 


ae Limitation of practice, 


b. Specialization, 


Cc. Status of a diplomate. 


Objection was raised to the Council's motion that the boards should 
maintain “surveillance of diplomates." 


6. Impracticability of annual fee vs. practicality of assessment was 
‘argued, 


III. Harold Hillenbrand 


A. The Specialist and Restriction of Dental Practice 


1. Six standards of a profession have been stated by Wickenden: 


a. Distinct body of knowledge and art has developed; 


b. Responsible educational process is associated; 


c. Standards for admission to the group are maintained; 


d. Conduct of the group is based on ethics; 


e. Recognition of the group's status has been accepted by the 
state, colleges and the public; 


£. The group is organized for advancement in a social way rather 
than for economic gain. 


2. The questions arise "What does the specialist do beyond the Doctor 
of Dental Surgery?" "How is the public protected from lack of 
qualification in this 'dentist+'?" 


Lewis and Maude have pointed out additional considerations. 


ae A professional organization differs from a trade union in that 
it attempts to hold its members to an implied contract with 
the public. For example, the A. D. A. accredits schools of 
dentistry and enforces the ethical standards of its members. 


The status of a diplomate. represents an educational qualifica- 
tion, not an ethical qualification. Probably a higher ethical 
qualification should be expected of the diplomate by identifying 
himself to the public as a full-time specialist. 
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B. Discussion: Discussion uncovered some problems. 


1. The difference expressed between a specialist and limitation of 
practice may be semantic. 


2. 


Any patient referred to another dentist will think of the second 
Man as a specialist. 


3. A declared specialist can be very poorly qualified in many states 
whereas the diplomate of the board is well-prepared. 


4. It is a questionable procedure to designate the D.D.S. or D.M.D. 
as a specialist, 


IV. "Factors Requiring Study," Mr. Bernard Conway, Secretary, A.D.A. Council on 
Legislation. 


A. Licensure of Specialists by States 


1. Objective of licensure is to secure high competency. 


Ten states regulate specialization through their Dental-Practice 
Acts. They demand objective evidence of postgraduate or graduate 
study or its equivalence and an examination. 
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Five states waive the examination. 


4 Four states accept diplomates of boards without examination, 


5. Some questions arise, such as, "Will the laws of states reduce the 
importance of national academies and boards?" Legal considerations 
under the A.D.A.'*s statement on ethics should be changed. 


V. Requirements for a National Certifying Board, Raymond J. Nagle. 


A. Organization: It was pointed out, in regard to the organization of the 
board, (1) that a board should have no less than five. and not more 
than nine voting members; (2) the founder-group should not exceed 
nine members; and that (3) the board may select suitable consultants. 


For the operation of the board 11 requirements were submitted: 


(1) Certification is to be limited to areas of dentistry recognized 


by the Board; 


(2) A comprehensive program is to be submitted by each board to the 
Council on Dental Education; 


(3) Evidence must be submitted of sound financial support; 


(4) An annual report of activities must be submitted; 


A roster of schools with acceptable advanced curricula is to be 
kept. 


(5) 


21. 
z 
ae 
B 


(6) One examination is to be scheduled per year; 


Periodic surveillance of diplomates in order to ensure competence 
must be practiced; 


(7) 


(8) A current list of certified diplomates is to be kept; 


(9) 


The Board must provide evidence periodically that effective contin- 
uing programs of education have been developed for its specialty. 


Full responsibility shall be borne by the board for the conduct of 
its program. 


(10) 


Sufficient certification shall be indicated annually to warrant 
continuation of the board. 


C. For granting certificates, the board must 


1. Meet approved standards of evaluation for education and experience; 


(11) 


2. Issue certificates annually as evidence of periodic review of qualifi- 
cations of those certified; 


3. Require an annual registration fee; 


4. Require a minimum of two academic years of postgraduate study 
(preceptorships to be abolished January 1, 1965); and 


5. Require a minimum of five years of practice. 


D. Discussion: Discussion brought out 


1. The absence of requirements for a member of the board; 


2. The lack of sympathy of the boards for surveillance of the practice 
of diplomates; and 


3. The necessity for preceptorships in orthodontics until sufficient 
graduate courses are available in universities. 


“Criteria for Determining Areas of Specialization,”Philip E. Blackerby, Jr. 


Doctor Blackerby called attention to five portions of the material prepared 
for the conference: 


A. Six Areas of Consideration by the Council: 


1. Development of a statement of 


a. Requirements for approval of a specialty-area in dentistry and 


b. Requirements for approval of an examining board in dentistry; 
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2. Refining the definition of a specialty and making sure that it mee 
refers to the “protection of the public"; 75 an 
e 
3. Defining all specialties as exclusive or full-time limitation of ee 
practice; 
4. Developing uniform terminology in certification; path 
ine 
™ 5. Enlarging requirements of boards to include periodic reporting, 
review, and reevaluation; 
of 
6. Placing a limiting date on the use of full-time preceptorships. az 
B. Definition of aS ialt in Dentistry: “A specialty in dentistry is 
a field of practice which calls for special knowledge and skills 
requiring intensive study and clinical and laboratory experience 
beyond the accepted undergraduate training in order to perform services 
of an unusual or difficult nature." The following branches now are 
; recognized: 
ifi- 1. Dental public health, 
2. Oral pathology, | 
3. Oral Surgery, 
4. Orthodontics, 
5e Pedodontics, 
6. Periodontics, and 
7. Prosthodontics. 
: ; Specialties will be recognized in those fields in which disorders and aan 
deformities may assume proportions that call for more than ordinary . 
skill in diagnosis, prevention and treatment under the conditions 
which follow: 
1, Public and professional demand has developed a comprehensive, : 
bay readily available group of practitioners with special skills; 
‘ed 2. A sufficient fund of knowledge beyond the undergraduate level 
maintains; 
3. A sufficient number of acceptable institutions offer graduate . 
(or postgraduate) courses directly related to the specialty; 
4. The size of the number practicing the specialty has achieved a 
d group consciousness resulting in a national organization for a 
‘period of five years or more; 
5. Contributions of the group have been demonstrated by a substantial 
amount of research and scientific publication, 


The Council on Education concludes that a specialty area should rep- 
resent an area with fundamentally different objectives and distinct 
biological and physical approaches to diagnosis and treatment rather 
than a mere fragmentation of dentistry based upon technics or pro- 
cedures. 


Basic Concepts: Three basic concepts have been listed: 


1. Specialists and specialties are identified within a profession 
for the primary objective of protecting the health and welfare 
of the public; 


Specialization, by nature wnt definition, demands full-time or 
exclusive attention; . 


A pracitioner may have every qualification of the specialist but, 
as long as he does not hold himself out to the public asa 


epeciaiist, he does not expose himself to legal, professional and 
ethical sanctions, 


Basic Defects in Current Requirements of Boards: 


1. They do not state that the justification of any specialty is primarily 
protection of the public; 


2. They do not require total limitation of practice; 
3. They equate the terms, diplomate and specialist. 
Criteria for Definition and Recognition of a Specialty. The Council 
suggests expansion by the addition of criteria in the following aspects: 
1. Speciaity-areas will be designated primarily for the protection 

of the reas from incompetence and exploitation; 


2e Gueatebepvenees will be designated only if they are susceptible 
to exclusive or wholly limited practice; 


3. Specialty-areas will not be designated solely to provide, or 
enhance, the status of any group in dentistry; 


4. Specialty-areas will be recognized in limited number to avoid the 
fractionation of dental practice; | 


5- Specialty-areas will be required to conform to a defined, common 
Standard of minimum requirements in education, 
and training; . : 


Specialty-areas will be recognized on the basis of ieneineuens 
rather than the promise of achievement; eee 


Specialty-areas will be recommended by the Council on Dental. 
Education and approved by the House of Delegates; . 
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8. Tentative Proposal of Council for Definition of Specialty-Areas: 


a. Oral Surgery 


Oral Medicine 
(1) 
(2) 
(3) 
(4) Endodontics 


b. 


Oral Pathology 


Periodontics 


Roentgenology 


Orthodontics 


(1) (Pedodontics) 


Prosthodontics 


(1) Full prosthesis 


(2) Partial prosthesis 


(3) Implant dentures 


(4) (Crown and Bridge) 


"Conservative Dentistry” 


(1) (Pedodontics) 


(2) (Crown and Bridge) 


(3) Operative Dentistry 


£f.. Dental Public Health 


Note: 


(1) Conservative dentistry has very little meaning; 


(2) Pedodontics and periodontics would be given a "less 
‘exalted" status; 


(3) The number of specialties would be limited to six; 


(4) Recognition of the area of public-health dentistry may 
: be questioned seriously since it does not seem to ful- 
fill the: criteria necessary for a specialty, particularly 
the primary purpose of protecting the public, but there 
may be tactical and professional reasons for recognizing 
it as an area of specialty. 
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F. Discussion. out 
1. Further objections to surveillance of diplomates, 


2. The problem of the Board of Dental Public Health in gaining 
a full yeer of fieid experience to accompany the academic 
year of education for the degree of M.P.H. in dental public 
health provided by schools: of public health rather than 
schools of dentistry, 


The lack of precision in some of the qualifying objectives 
utilized by the Council in its report, 


The need for a workshop on the specialty-areas, 


The need for additional consideration of preceptorships in 
providing for education of orthodontists, and 


A ruling from the chair of “out of order" when Dr. Harry Lyons 
attempted to indicate some changes in the Council's statement 
and moved subsequently the approval of the Council's statement 
in principle by the representatives attending the conference. 
(A show of hands indicated that the motion would have lost). 


Doctor Blackerby indicated the willingness of the Council to pre- 
pare a supplementary report for the House of Delegates to 
incorporate some desirable additions coming from the Conference. 


“The Second Phase of the Council's anety of Specialties and Specialization," 
Dr. Shailer Peterson. 


Ao 


Areas of Specialization. After the report of the Council has been sub- 
mitted to the House of Delegates at the Centennial Meeting in New 

York City, it is intended that a workshop will be organized, to include 
similar representation to that of the present conference, that will 
advise the Council on a program leading to more exact definitions 
particularly of the Areas of Specialization. The Council will report 
back to such a group. 


Details of Study and Technics for Accomplishing I 


1, A final definition of the areas of. practice; 


2. Thoughtful consideration of the divisions of general practice 
into segments and the "profile" of "fringe areas" of each; 


3. During the,meeting (in February or March) with the Council, 
participants would point out faults in the Council's planning 
and, it is hoped, agreement would be achieved; 


Thinking should be directed to the future, granted that some 
specialties are immature at the present; 
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Participants would be expected to come prepared to speak 
informally, yet for a large portion of their groups; 


6. In the meantime communications and suggestions will be welcomed 
at the A. D. A. Headquarters. 


VIII. “General Discussion of Total Problem," Dr. Harold Oppice. 


Inasmuch as the meeting was continued through the luncheon hour and con- 
siderable discussion already had been achieved, discussion at this point 
was limited. One participant did point out that there was frank criticism 
of the concentration of control in the Central Office. Dr. Harold 
Hillenbrand retorted that the profession can be "controlled" only insofar 
as tasks are delegated to the Central Office by the House of Delegates. 

If individuals or groups are disturbed about the actions of the House, 
they should initiate resolutions and then participate actively in the 
hearings of reference-committees. 


IX. "Summarization," Dr. Willard C. Fleming. Doctor Fleming pointed out a 
few of the conference's “highlights” as he had noted them: 


A. The question of points of dissatisfaction with the present boards was 
raised and discussed; 


B. Several “pressure-points" were pointed out and discussed; for example, 
distinguishing a specialist and a diplomate and the ethical consider- 
ations that maintain; 


The need for orthodontists beyond the facilities of dental schools to 
provide them and, hence, the necessity for preceptorships was defended; 


The issue of state licensure versus professional control obviously was 
not settled; 


E. Terminology, such as "specialtyearea," had a rather substantial airing; 


F. A realization exists that complexity in dentistry has developed because 
of tremendous and rapid industrial technical achievement and its 
accompanying social pressures. 


Adjournment, 1:30 P. M. 
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CONFERENCE ON DENTAL SPECIALTIES SPECTAL IZATION 


American Dental Association, July 9-10, 1959 


More than 100 dentists representing 29 special groups were present. No 
official action was possible but the Conference enabled the Council to be 
cognizant of the desires of the groups in specialty areas. 


There are seven Boards approved by American Dental Association. Six 
additional groups are seeking American Dental Association approval, 16 other 
specialty areas could seek recognition. The American Dental Association Directory 
lists approximately 3,550 specialists of whom 1,500 are certified as Diplomates 

of specialty Boards. They represent 34% of dentists in the United States. 


Ten states have "specialist" licensure laws. 


The following is a supplement to the comprehensive report so ably written 
by Kenneth A. Easlick,. It refers to the “Summarization" IX page 9. 


A. It was announced that no rearrangement of Boards will be made in 1959 but 
it may occur in 1960. Prior to any action a workshop will be conducted. 
Doctor Pelton reported general approval, of members of American Board of 
Dental Public Health contacted, of the suggestions and amendments of the 
proposed plan and resolutions, 


The conference group was assured that a revised report would be submitted 
to the delegates at the annual session. Doctor Easlick commented on the 
necessity of a uniform method of selecting board members. 


Some suggestions made were: 


(1) Specialists must devote time to his area and hold only one certification. 


(2) Diplomate is certified in a certain area but may have passed examina- 
tions and be certified in several fields but would not be a "specialist" 
devoting full time to a special area. 


If one announces himself as a specialist to the public he is ange 
to limit his practice to his field. 


(3) 


A diplomate may “limit" his practice in a variety of ways, such as 
services or time, for personal reasons, 


(4) 


Preceptorships and shortage of orthodontists 


(1) 


There was concern expressed by several relative to the extension of 
preceptorships in orthodontics beyond the proposed limitations (1965 
or until schools could supply enough graduate orthodontists). 


The point was made that the public might demand preceptorships for 
all dentists, not just orthodontists, if schools failed to alleviate 
the so-called "shortages." 
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(3) Specialty groups should work more closely with schools in training 
dentists for accreditation in special areas. 


State licensure 


(1) Some states prevent recent graduates from announcing limitation of a 
specialty field practice. A dentist must be in general practice for 
five years before he can be licensed as a specialist. 


(2) Specialty laws cannot supersede the dental licensure laws. 


(3) Certifying Boards should not conflict with the rights of states to 
pass specialist licensing laws. 


(4) Dentists are licensed to protect the public. 


(5) The specialist must have specific regulations to fulfill his identifi- 
Cation to protect against quasi-specialists. 


Over-specialization requiring patients to go from man to man for specific 
services could endanger patient-dentist relationships. Requiring all 
Boards or Specialty groups to have five years in general practice asa 
prerequisite for a Board examination might prevent such a situation, © 
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EDITORIALS 


AGES AND YEARS OF SERVICE 


The editorial "We" was (or is it were?) alone the other evening; the TV 
was on the blink; we finished reading a novel and reading was out as a time 
killer; no base-ball game on radio; too late to start any household chores, 


What to do? 


By chance we had taken home ~ for some forgotten reason - the 1959 A.D.A. 
directory. Idly leafing its pages a printed name struck our eye and the date 
of birth was either unexpectedly recent or long gone. Individually the matter 
was unimportant but it lead to the following investigation regarding ages of 
state dental directors and the number of years since their dental school 
graduation. 


The directory gave the birth years of forty state or territorial dental 
directors. The range in years of age was from 27 to 69. The average age was 
almost 51 years ~- the median between 51 and 52 years; cited years of dental 
school graduation of 46 directors indicated that they ranged from as early as 
1912 to as recently as 1957. The average number of years since graduation was 
nearly 26 = the median 25; neither the number of years of service in dental 
public health nor those of serving as a state dental director were available 
in the directory. But by personal knowledge the ranges of those years may be 
given as from as little as one year to 32 years for service in dental public 
health and as from one year to 30 years as director, 


Other interesting (to us) data came to light. With 70 years of age 
usually considered the time of compulsory retirement it was disclosed that 

five directors have an average of 3.2 years to serve, six others of 8 years, 

six others of 13 years and four others of 18.75 years prior to such compulsory 
retirement. With retirement not only possible but in many cases probable prior 
to attainment of 70 years, it would seem that a number of vacancies in director- 
ships may soon be added to the known five presently existing ones. All of which 
means, we think, two things; namely, that there are and will be opportunities 

at state directorship levels, and second, that recruitment of dental public 
health personnel needs continuing effort. As to the latter, it may behoove the 
A.A.P.H.D. to interest itself in the work of the "Fund For Dental Education," 

a brochure about which is inserted in this Bulletin. 


THANKS 


The “editor” has requested that he be released of his duties. More 
specifically, the “editor” has said that he no longer will serve in his present 
Capacity, Needless to say, the AAPHD is losing a competent, dedicated editor 
of the Bulletin. In the years that Dick has served as editor, he has performed 
untiringly and in a manner which has made the AAPHD proud. 
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As one of the associate editors, I can appreciate some of the problems and 
irritations which have been ever present, Likewise, I can a oaenaet the work 
and preparation which has been necessary for each issue. 


Dick's job has aoe been an easy one, and in some instances has not been 
rewarding. Be that as it may, each issue has consistently contained worthwhile 
information along with the subtle humor of the "editor." 


Dick, you have served well, and the AAPHD thanks you for a job well done. 


As an associate editor for the past three years, let me say that it has 
been an interesting job and I appreciate the privilege of serving, especially 
the privilege to work with Dick. There are others in the Association who 
should have the opportunity and who can serve. So--the associate editor feels 
as does the "editor" -- it is time for a change. Therefore, the writer does 
not desire and will no longer serve as an associate editor. 


Harry W. Bruce, Jr. 
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He really meant it this time. Really, really! "It" refers to the resig- 
nation of the Editor. He had proffered his resignation five years ago. The 
compliment implied by the disinclination of the Executive Council to accept 
that resignation is somewhat qualified by the probability that a successor 
could not be obtained; that, in other words, no one would take the "job." 


On the theme that ten years (or nearly so) is long enough or, possibly, 
even too long, a second resignation was submitted recently, It is quite 

honestly gratifying that this time the action fell on cooperative - perhaps 
even sympathetic - ears and was accepted. 


Serving as Editor has been pleasant. Even the quarterly irritations of 
seeking copy, of griping because of a dearth of "Notes and News" and of weigh- 
ing the merit of one paper against that of another - all are as of nothing 
when compared with the pleasure the position has brought. Associations with 
A.A.P.HeD. members have ripened into more than mere acquaintance; wider and 
more reading has been a delightful necessity; and the once-in~-a-while letter 
of commendation has been galm to one’s egotism, Even those needling letters 
when a split infinitive was overlooked or the word "data" was combined with a 
Singular verb are pleasant memories for they proved, at least, that some read 
the Bulletin, 


It would indeed be remiss were this occasion not used to commend those 
who have assisted in the work of the Bulletin. First, should be reiterated 
the oft repeated praise for the Publisher, Fred Wertheimer, and his staff. 

Without Fred this farewell would have been written years ago. Thanks, Fred. 
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Thanks, too, are due past and present Associate Editors. Their assistance 
has made the Bulletin a better, more interesting publication, 


Next, a million thanks to the Editor's secretary, Emma E. Ijams. Her 
excellent work has been reflected on every page of the Bulletin during the past 
nine plus years. 


Finally, without naming names, thanks to all for the honor of the appoint~- 
ment as Editor; for contributions of articles and Notes and News; for forbearance 
to the Bulletin's shortcomings and, now, for allowing the Editor to resign 
rather than terminating his tenure by the less desirable method of dying. 
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MINUTES OF THE EXECUTIVE COUNCIL MEETING 
American Association of Public Health Dentists Loe, 
Statler Hilton Hotel, New York City fie eae 
September 10, 1959 
1. Members in attendance: 
Ayers, Ast, Leonard, Wertheimer, Peterson, Smiley. : 
2. The meeting was called to order by President Polly Ayers at 8:00 P.M. a My 
3. Report of Committee to secure Editor and Publi sher for Bulletin: | _ eae 
Inasmuch as the person who had been tentatively selected as Editor and | - 
Publisher has recently received a new assignment and would not be able to 
accept the appointment, a motion was made, supported and accepted that the ee 
Editor and Publisher remain status quo. Efforts are continuing to obtain ben ye 
a new Editor and Publisher. | ‘ae 
4. Bulletins to dentists in Foreign Countries engaged in Public Health: 7 
Due to the uncertainty of the Editor and the Publisher of the Bulletin, it 
was moved, supported and carried that the Association hold in abeyance any 
consideration of sending gratis any Bulletins abroad. : 
5. Norm Gerrie, who was invited to the meeting in order to avoid any misunder- ia 
standing that might accrue from the non-availability of the person first ee 
selected as Editor-Publisher, made two pertinent suggestions: . siamictaaletit 
ae The possibility of a grant in order that the Bulletin might be en ge 
strengthened thereby enabling the publication of papers pertinent ees 
to dental public health and yet not acceptable for publication in the i edad 
Journals of the American Dental Association or of the American Public eg 
Health Association, 
b. The possibility of negotiating with a Foundation who might underwrite . as 
the direct cost of sending Bulletins to libraries, health departments . uf 
and individuals in foreign countries actively engaged in dental public a iu 
health. 
Norm agreed to investigate both of these possibilities and report to : 
the Association. 3 
6. The meeting was adjourned at 10:45 P.M. | 


MINUTES OF THE ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Skytop Room, Statler Hilton Hotel, New York City 

September 13, 1959 


The meeting was called to order at 9:30 A. M. by President Polly Ayers. 


Reading and Adoption of Minutes 
It was moved and supported that the reading of the Minutes of the 
Chicago meeting be dispensed with and that the Minutes be accepted 
as published. Carried. 
Reports of Officers 
President Ayers’ Address (written) 
Report of Secretary (written) 
Report of Treasurer (written) 
Reports of Standing Committees 
a. Health Education ~ (Written) W. A. Jordan, Chairman 
b. Public Health Legislation - (Written) A. Harry Ostrow, Chairman 
ce Membership (Written) John E. Zur, Chairman 
d. Records and Reports (Oral) C. J. Gillooly, Chairman 


e. Resolutions (Written) H. W. Heinz, Chairman 


f. Program 
of Special Committees 
Dental Public Health Curriculum (Written) Quentin Smith, Chairman 
Constitution and Bylaws (Written) David R. Wallace, Chairman 
Federal Grant-in-Aid (Written) Robert A. Downs, Chairman 


New York Conference on Dental Public Health. C. Le. Sebelius, 
Chairman 


240 registered, representing 46 foreign countries and 49 statés. 
Everyone was impressed by the contributions being made by dentists 
in public health throughout the World. 


Fluoridation Handbook - no report = David Ast, Chairman 
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Chronic Diseases - no report - Howard Mehaffey, Chairman 


Local Arrangements (oral) L. A. Simon, Chairman 


The membership commended Doctor Simon for the excel lerice. of local 
arrangements. 


Necrology and History (written) Roy D. Smiley, Chairman °F, 


Nominating - Thomas L. Hagan, Chairman 


The entire membership regrets the resignation of Dr. C. V. Tossy 
as President-elect, commends him for the services he has rendered 
this Association, and wishes him continued improvement of health. 


The following slate was nominated and elected unanimously: 


President - David B. Ast 


William Kroschel 


President-elect 


Secretary-Treasurer Charles L. Howell 


David Wallace 
Arthur Bushel - 3 years 
O. M. Seifert 


Executive Council 


Presentation of Distinguished Service Award 


The highlight of the meeting was the presentation of the Distinguished 
Service Award to Dr. Kenneth A, Easlick by Doctor Blackerby, Chairman of 


Awards Committee. 


Conference on Specialties 


Drs. Kenneth A. Easlick and Roy D. Smiley represented the AAPHD at this 
Conference. Their reports of the Conference will be published in the 
Bulletin. It was moved, supported and accepted that a definition and 
justification of Dental Public Health be formulated. 


Fund of Dental Education 


It was moved, supported and accepted that a committee be formed to consider 
supporting and financial participation in the Fund and report at the 
Midwinter Meeting in Chicago. 


Meeting adjourned at 


Doctor Ayers declared the new officers installed. 
12; 00 Noon. 
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MINUTES OF THE EXECUTIVE COUNCIL MEETING 
American Association of Public Health Dentists 
. Waldorf-Astoria Hotel, New York City 
September 17, 1959 


Members in attendance: 
Ast, Ayers, Bushel, DeCamp, Peterson, Wertheimer, and Howell. 


The meeting was: called to order by President David Ast at 8:00 A. M. 


Appointments to Standing Committees were approved. 


The idea of having a workshop conference in place of the Scientific Program 
at the Chicago Midwinter Meeting was presented, discussed and agreed upon. 
The meeting will deal with the Association, ate ideals and goals, and ; 
activities to accomplish them. 


The meeting was adjourned at 9:30 A. M. 


REPORT OF SECRETARY 
1958-59 
ASSOCL ate MEMEFS | 
Lost by death during 1958-59 year | 
FINAL TOTAL 


9 new active members 


2 new associate members 


8-31-59 Charles L. Howell, Secretary 
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(Signed) C. L. Howell 


‘REPORT OF TREASURER 
(Books closed August 31, 1959) 


Cash on hand $ 381.66 


Dues and subscriptions 57.42 
" 70.00 


January 5 Dues and subscriptions 62.00 

23 Dues 30.00 

e Dues and subscriptions 51.00 
February 13 66.00 
“ 27 a 34.00 
March 20 sad 63.00 
April 16 65.00 
May 15 31.00 
“ a 7.00 
- = Check for foreign guests at Annual 200.00 

Meeting Luncheon from Colgate Company 

July 31 Dues and subscriptions 8.00 
August 10 2.00 


$1,552.08 


EXPENDITURES 


Total Expenditures 


(as listed on next page) 839.08 


Total Cash on Hand $ 713.00 
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EXPENDITURES 


December 1, 1958 - August 31, 1959 


December 8, 1958 Publisher's Office $ 216.25 
173 Bulletins @ $1.25 each 


11 C. Le Howell, Secretary-Treasurer 20.00 
Postage stamps 


January 5, 1959 Sweanys Letter Service 55.00 
Envelopes and stationery for Sec. 


ee February 2, 1959 American Association of Dental Editors 10.00 
ia Dues, Publication & Editor membership 

for Doctor Leonard 

Fred Wertheimer 


Postage for Bulletin 


James F. Lewis 
Printing of Chicago Meeting Programs 


James F. Lewis 
Gifts and postage for speakers at 
midwinter meeting 


Richard C. Leonard 
Editor's expenses 


March 12 


Ce Howell 
Secretary-Treasurer expenses 


12 


Polly Ayers 35.00 
President's expenses 


Hilton Hotel, Chicago 
Room rental and services for Chicago meeting 


Fred Wertheimer 
Postage for Bulletin 


Kenneth A, Easlick 
Expense money to attend ADA Specialty 
Board Meeting 


Roy D. Smiley 
Expense money to attend ADA Specialty 
Board meeting 


C. L. Howell 
Postage 


— 
100.00 
| April 29 
June 18 " 


July 14, 1959 Arthur Bushel 
Annual meeting expenses 


August 3 " Joseph Manfred, Jr. 
Engrossed and Illuminated Award for 
Doctor Easlick 


Lyman Brothers 
Framing of Award for Doctor Easlick 


TOTAL EXPENDITURES 839.08 


REPORT OF THE COMMITTEE 
LEGISLATION AND SOCIAL TRENDS 


September 9, 1959 


Herewith is a summary of legislation introduced into Congress during the 
present session: 


H. R. 9 (Simpson) and H. R. 10 (Keogh) - "Self-employed individuals 
retirement act of 1959." - = Hearings closed by Senate Finance Committee 
August 11. (Passed House by voice vote). A. D. A. testified. Not yet passed 
by Senate. 


H. R. 4700 (Forand) - “Social Security Amendments of 1959." - To pro- 
vide health care to persons eligible to receive benefits under Social Security 
Act. - = Action on Forand bill postponed, A. D. A. testified in opposition to 
bill. 


A. D. A. appeared before Senate Subcommittee on Problems of Aged and 
Aging. Subcommittee headed by Senator McNamara. No legislation before 
Committee as yet, but information being received in hearings has direct bearing 
on legislative proposals such as Forand bill. A. D. A. testified, presenting 
significant evidence demonstrating effectiveness of work that is now being done 
and willingness of state and local dental groups to cooperate in all reasonable 
efforts for improving availability of dental care for aged. Hearings held - 
no further action. 


H. R. 6769 = House and Senate agreed on bill giving NIH $400 million for 
fiscal 1960. Included in this amount was $10,019,000 for dental health and 
research activities. Passed by both houses and signed by President. 
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Se Je Res. 41 - To establish National Institute for International Medical 
Research “Health for Peace Bill." A. D. A. testified in favor. Passed Senate. 
-- House stated no further action during this session. Pending in the House, 


S. Con. Res. 7 - Extending best wishes to A. D. A. on Centennial of its 


founding. -- Approved by House and Senate. bs 
a 

S. 1628 “Radiation Hazards Act of 1959." - Would transfer responsibility 

for radiation health protection from the Atomic Energy Commission to the Public 
Health Service. A. D. A. testified before Senate Committee on Labor and Public r 
Welfare, t 


He. R. 4072 = Amending Act for regulation of practice of dentistry in D. C. 
Signed into law -- Public Law 86-98. This will enable D. C. Board of Dental 
Examiners to accept National Board completion in lieu of examination on theory. 
Provides latitude and discretion. 


4-year extension of UMT and Service Act including provision for induction 
of dentists and physicians. Measure also includes extension of the career 
incentive pay plan for military dentists and physicians. -- Signed into law. 
Public Law 86-4, 


H. R. 5984 and H. R. 5985 introduced by Cong. Rivers, to improve administra- 
tion and organization of Army and Air Force Dental Corps. In process. 


H. R. 5662 “To provide dental care for dependents of any member of a uni- 
formed service residing with member at or near his duty station.” A. D. A.'s 
House of Delegates voted last year to defer decision on the form that a “denticare” 
program should take, if one is proposed by the Defense Department. In committee. 


H. R. 6321 - A bill to provide additional dental care for dependents of 
members of uniformed services. -- This bill is in complete contrast to H. R. 5662. 
The two bills point up two conflicting approaches to the method of providing 
dental care for dependents. H. R. 6321 would utilize private practitioners 
primarily while the other proposal would utilize military dentists exclusively. 


Ae 2162 to permit federal employees to participate in health insurance 
program. Passed Senate with amendments. Passed House with amendments. Not 
yet final. 


S. 2170 and H. R. 6906 -- To authorize ten-year program of grants for con- 
struction of medical, dental and public health educational facilities. Referred 
to committee. 


H. R. 7861 - to eliminate limitations on income tax deductions for medical 
and dental expenses. No action - in committee, : 


Respectfully submitted, 


(Signed) A. Harry Ostrow, Chairman 
Frank E. Law 
Olin E. Hoffman 
Rudolph H. Friedrich 
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REPORT OF MEMBERSHIP COMMITTEE 


The Membership Committee was charged with the responsibility of preparing 
a report on the goals and the future of the AAPHD. In order that the report 

would have representative opinions, a request was made to President Polly that 
an additional four members be temporarily appointed to the Membership Conmittee,. 


To insure concrete replies a series of seven pointed questions were 
referred to all members of the Membership Committee. It was felt that from 

the replies a report could be formulated which would make specific recommenda- 
tions to the membership. 


These recommendations are: 


1. Membership in the American Association of Public Health Dentists 
should be limited to public health dentists. An attempt should be 
made to get all public health dentists to become members of our 
organization and to consistently have at least seventy-five per cent 
of the members present at our meetings. The recommendation as to 
membership was not unanimous among the Committee members. Some feel 

that associate members are most desirable. 


The AAPHD should be the public health arm of the American Dental 
Association and the liaison between the dental profession and the 
public health profession. To maintain close alliance with the ADA 
and to impress the American Dental Association with our particular 
interest in Dental Public Health, we should continue to meet in con- 
junction with the Dental Association. 


Liaison implies that the American Association of Public Health Dentists 
represents the public health dentists in the Nation and that they 

look to AAPHD for guidance and assurance that their desires and needs 
will be adequately presented and met. This, in turn, implies that 
AAPHD is cognizant of such desires and needs, not only of its member- 
ship but also of the American Dental Association. A program of care- 
ful planning is required to develop the AAPHD to the point where it 
can be representative and act as the liaison group. Every member 

must become more active in developing future plans. 


The objectives of the AAPHD are: To promote Dental Public Health, 
maintain the ideals of organized dentistry in all Dental Public Health 
projects, afford an opportunity for constructive discussion of the 
administrative problems of Dental Public Health programs and promotion 
of studies and specific projects relative to Dental Public Health. 
The objectives should be made meaningful. 


Procedures and mechanisms should be developed which will enable the 
policies to be operative, 


We should define and set priorities of activity; that is, develop 
closer and more effective relationship with the ADA and achieve 
results in first priority before moving to others. 
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If reorganization structure needs to be altered to carry out the 
policies decided upon, then let us study and evaluate and change 
organizational structure. 


The Committee believes that the purpose of having an organization 
such as the AAPHD is: 


a. To establish a closer working relationship between public health 
dentistry and the practicing dentists through the American Dental 
Association, 


The dissemination of information to the public health dentists 
in the country. 


To interpret the public health concepts and problems to the dental 
profession as represented by the American Dental Association. 


There is an overlapping of the goals, functions and objectives of the 
AAPHD and some other organizations, However, the methods and viewpoints 
in attaining the goals will be different and the goals will be more 
fully achieved in the final analysis. 


If the functions of the dental public health organizations overlap to 
the point of duplication, then a critical look should be taken at the 
reason for their existence. In any case, the American Association of 
Public Health Dentists should remain, even at the expense of some of 
the other organizations. 


Respectfully submitted 


John Frank 

Lloyd Richards 
James Lewis 

Orvis Hoag 

Fred Wertheimer 
Charles Howell 

John Zur Chairman 
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PROGRESS REPORT 


COMMITTEE ON DENTAL PUBLIC REALTH CURRICULUM 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


The Committee met frequently throughout the year. A major portion of the 
discussion during the first several meetings was spent in setting the general 
direction that the Committee shoald take. Once an over-all approach had been 
established, an agenda was prepared which was composed of a series of steps 
leading toward the primary purpose ‘of the Committee, that of preparing a sug- 
gested course in dental public health for undergraduate students. The agenda 
will serve as a guide for the future activities of the Committee. The total 
work plan cannot be accomplished in one year. i 


The agenda consists of two primary work areas. The first deals with the 
total public health education of the private practitioner and will lead into 
the second work area ~ teaching dental public health in the undergraduate cur- 
riculum. Also, methods of evaluation and financing further development of the 
course through field study and demonstration will be explored. 


To date, the Committee has limited its discussions to ~ first area : and 
is seeking answers to these questions; ' 


1. What types of things should the dentist and dental | hygienist 
be doing in the community? 


2. What are their educational ‘intibe in order that they can do these 
things effectively? 


The first question relating to what the private dental practitioner and 
his hygienist should be doing in the community has been answered, and a list 
of community functions has been completed. In answer to the second question, 
"What are their educational needs?" each function will be explored in relation 
to what possible reasons exist for non-participation in a given community 
activity. From these considerations, a list of concepts which should be 
instilled in the dentist and dental hygienist will be developed. Finally, 
knowledges which contribute to the development of these desirable concepts will 
be determined. Examples showing the general approach and format being used for 
these purposes are attached. 


In addition to establishing essential knowledges the Committee expects 
ultimately to prepare some recommendations on content, approaches, and source 
materials to aid the instructor in preparing his course. 


Respectfully submitted, 


Elizabeth M. Warner 
Helen Ellerby 
Lawrence E. Van Kirk, Jr. 
Robert L. Weiss, Co-Chairman 
Quentin M. Smith, Co-Chairman 
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REPORT OF COMMITTEE ON GRANT+IN-AID 


The Committee wishes to thank Dr. Rudolph H. Friedrich, Secretary of the 
Council on Dental Health, and his staff, who have carried the ball this past 
year. The Committee also wishes to thank the U.S.P.H.S. members of the 
Association and the state dental directors whose cooperation in filling out 
the questionnaires made the justification for Grant-In-Aid legislation possible. 


In a letter of mt 21st, Doctor Friedrich informed your chairman of the 
following: 


"The Council on Legislation is requesting Senator Hill to introduce the 
bill before the end of this session and is preparing a brief statement 
of explanation for inclusion in the Congressional.Record. The statement 
will describe the need for grant-in-aid support for state programs and 
the kinds of programs which can be developed in the states if funds are 
made available. The statement will also indicate that the legislative 
request is based on a thorough study of the needs of the individual states, 
with a description of the study. It is not expected that the bill will 
receive any consideration before the next session of the Congress, but 
this procedure is designed to make way for consideration after the first 
of the year. 


"Mr. Conway has indicated that you might well inform the members of the 
American Association of Public Health Dentists that it should develop 

plans for having 15 or 20 state dental directors prepared to testify for 
the bill when the hearings are held. I agree with him that this program 
cannot be sold to the Congress by the A.DeA. alone, but must receive active 
support from the A.A.P.H.D. and the individual state dental directors when 
the time comes. 


"The full documentation on the subject will be developed with the advice 
and assistance of the Council on Legislation immediately after the annual 
session, but I think you can say definitely that the show is on the road." 


The Council on Legislation will be in charge of the program and will 
coordinate the testimony, but it appears that it is essential for the AA.P.H.D- 
to support the bill and to start immediately stimulating and coordinating 
support from the dental health group. 


The Committee recommends that a new Committee be appointed to carry on with 
a@ person from the Chicago area, who could work closely with the Council on 
Legislation of the A.D.A. in preparation of the budget justification, and 
another member from the Washington area who could work closely with the United 
States Public Health Service, 


Wesley 0. Young 

Omar M. Seifert 
Franklin M. Erlenbach 
Rob't A, Downs, Chairman 


48. 
= 


REPORT OF HISTORY AND NECROLOGY COMMITTEE 
September 13, 1959 


PART ONE ~ HISTORY 


_ Doctors Bull, Leonard and I discussed the subject matter at some length 
while in Dallas, Texas, last fall. Doctor Leonard agreed to assist but 
emphatically stated he wouldn't write the history. Doctor Bull and I concluded 
that a more unbiased report would be forthcoming if someone other than 

Doctor Leonard did write the paper especially since he was so instrumental in 
making the history of the American Association of Public Health Dentists. 


Doctor Bull's illness and Doctor Leonard's absence from the Chicago meet- 
ing prevented us getting together at that time. 


. From Dick Leonard, I have received a comprehensive file of early organi- 
zational procedures, minutes and background information, I have talked with 
Drs. Jim Owen, Phil Blackerby, Fred Wertheimer, and Trendley Dean relative 
to various phases to be included. I hope to have assistance from Frank Cady, 
William R. Davis (honorary members), Tom Hagan and the many others who were 
‘included in the early meetings from which the American Association of Public 


Health Dentists was formed. 


Doctor Leonard and I sincerely regret the loss of Frank Bull from the 
committee. We were depending on him for much information and advice. We 
request that the committee be continued and someone named to fill the vacancy 


caused by his demise. 


Respectfully submitted, 


Richard C. Leonard 
Roy D. Smiley, Chairman 
F. Ae Bull (deceased) 


PART TWO ~- NECROLOGY 


The hand of death has touched us lightly, if we measure our losses by 
numbers alone, for only four members have been reported as deceased since the 
last annual meeting. If we measured the touch by the void it has created in 
our membership and other fields of endeavor, it would be almost impossible to 
truly estimate the scope of their achievements and influence in their profes- 
sional and other activities. 


To offer our sympathies and express our sorrows are such inadequate 
gestures at a time such as this. We can only hope that these feeble efforts 
will be accepted and understood by the relatives and friends as most sincere 
and truly representative of our highest regard for each of them. 


rar 
7 


50. 


Those who have departed this life are; Dr. William Dorney, formerly 
Acting Dental Director for the State of West Virginia and at the time of 
death was Director of the McDowell Dental Clinic, Welch, West Virginia 

(reported in the December, 1958, Bulletin). 


Dr. Ernest A, Branch, Director of the Division of Oral Hygiene of the 
North Carolina State Board of Health, died December 3, 1958. The March, 

1959, Bulletin contained articles of local, state dental societies, the State 
Board of Health and the American Association of Public Health Dentists which 
paid tribute to his influence and memory, 


Dr. Frank A. Bull passed away April 11, 1959. He was Director of the 
Division of Dental Health of the Wisconsin State Board of Health. We are 
indebted to Miss Betty Krippene, D. He, Me P. He, for this information. 
Dr. Francis A. Bull, 62, Director of the State Board of Health's Division of 
Dental Health, died Saturday, April 11, 1959, at St. Anthony*’s Hospital in 
Milwaukee. His death occurred three weeks after he suffered a coronary 
occlusion. 


A nationally-known authority in the field of fluoridation and its relation- 
ship to dental health, Doctor Bull was one of a small dedicated group that 
pioneered the fluoridation movement in Wisconsin. He worked on the original 
study which led to Sheboygan becoming one of the first cities in the nation to 
experiment with fluoride in its drinking water. 


A native of Lynxville, Wisconsin, and a 1923 graduate of the Marquette 
University dental school, Doctor Bull practiced dentistry in Milwaukee until 
1936. That year he became director of the dental division of the State Board 
of Health. He received his master's degree in public health from the University 
of Michigan in 1940. 


During World War I, Doctor Bull served in the Canadian Navy until the 
United States entered the war, when he joined the Army. He served in the Navy 
as a lieutenant commander during World War II. 


Doctor Bull was a member and past president of the American Association 
of Public Health Dentists and a Diplomate of the American Board of Dental 
Public Health. He was also a member of the Greater Milwaukee, Wisconsin 
State, and American Dental Associations and the Wisconsin Association for 
Public Health, 


Survivors are his wife, Irene; a son, William F., Milwaukee; a brother, 
Charles E., La Crosse; and a Sister, Mrs. Alice Coughlin, Phoenix, Arizona. 


A letter addressed to Dr. James D. Manny, Seton Hall College of Medicine 
and Dentistry, Jersey City, New Jersey, was returned to Doctor Howell August 21 
marked "deceased." No information was available, 


Respectfully submitted, 


Richard C. Leonard 


Roy D. Smiley, Chairman 
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REPORT OF COMM{TTEE ON REPORTS OF OFFICERS 


The Committee on Reports of Officers has reviewed the presidential address 
of Dr. Polly Ayers and has found it to be interesting, timely, and provocative. 


Regarding eligibility of membership in the American Association of Public 
Health Dentists, President Ayers reviewed in an historically refreshing fashion 
the early policy of the Association, explaining how times have changed since 
she and others, now full fledged members, then were accepted only as “Associate 
Members." She also brought out the fact that later it became recognized that 
monetary grants by foundations and the efforts of educators could contribute 

- greatly to dental public health and that active membership by such representa- 


tion was desirable. 


The Committee agrees that the University of Michigan School of Public 
Health should be encouraged to direct their attention to consideration of plan- 
ning and conducting Workshops on Local Public Health Programs, and adds that 
perhaps other Universities with appropriate facilities and personnel might well 
be encouraged to do likewise. The Committee also is in agreement that Regional 
Conferences and Workshops on Dental Public Health Programs held at various 


levels is a sound policy. 


Doctor Ayers raised the question regarding the possible laxity of the 
Association's position in its affiliation with the American Dental Association, 
in which it seems that the barn door often is closed after the horse has 
escaped. The Committee heartily endorses the recommendation that a strong 
committee be appointed to bring about a closer relationship between the two 


Associations, 


Doctor Ayers offered a recommendation urging that more high school and 
college women be urged to enter the dental profession. The Committee feels 
that the ability of the ladies should never be underestimated and agrees with 


the recommendation. 


President Ayers expressed the deep appreciation which the entire Associa- 
tion membership feels toward the Editor and Publisher of the Bulletin for the 
many years of faithful service which have been given so willingly, capably, 
and meaningfully by these two gentlemen. The Committee recommends that 
Doctors Leonard and Wertheimer receive the recognition they so richly deserve, 


The Committee wishes to commend President Ayers for bringing before the 
Association the several timely and provocative matters which should command 
considerable discussion and serious deliberation by the entire assembly. 


Respectfully submitted, 


William Kroschel 
Re an Dalgleish 
Willard R. Bellinger, Chairman 
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52. 
REPORT OF HEALTH EDUCATION COMMITTEE 


As a committee activity there is nothing to report. However, the committee 
would like to call your attention to the efforts and accomplishments of several 
individual dental directors and associations. 


Dr. David Ast.has produced a dental health film entitled "Dr, Carter Takes 
a Ride.” The film approaches various types of dental health problems... 


Dr. John Stone has produced a film on sights and sounds in the dental 
office, recommended for elementary and Junior High schools. 


The Minnesota State Dental Association is completing a film entitled 
"To-Day, peice is. Three,” which is directed at parents of ‘pre-school children. 


There os: deep a need for new and modern dental health education features 
and methods. The committee urges the continuous effort by individuals: to help 
fulfill these needs. 


It. is suggested that every dental director have on his desk a copy of the 
latest issue of. Dental Health Aids, a catalogue of materials produced by the 
Division of Dental. Public Health, U.S.P.H.S.,and the American Dental Association 
catalogue for their first references to dental health education materials. 
(Copies attached). The Division of Dental Public Health presents a new feature 
in the radio platters for the education of a community interested in the 
adoption of fluoridation. These two catalogues present a vast amount of 
material which deserves your attention and requests your directive as to its 
proper use by your public, 


The committee extends its gratitude and appreciation to the continuous 
fine work of Perry Sandell of the American Dental Association in the revision 
of its dental health literature. 


The committee recognizes the efforts of the various individuals and 
organizations in providing new dental health material and commends them for 
their accomplishments. To our knowledge there was no directive to the committee. 
Perhaps the committee should work at a specific project or purpose. 


Respectfully submitted, 
Viron L. Diefenbach 


John T. Fulton 
William A, Jordan, Chairman 
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THE ASSOCIATION OF 
STATE AND TERRITORIAL DENTAL DIRECTORS 


New York City 
September 12, 1959 


Dr. Polly Ayers, President 
American Ass'n. of Public Health Dentists 
Statler Hotel 
New York City 


Dear Polly: 


The following resolution was passed by the Executive Committee of this 
Association during its meeting today: 


Resolved, that the Association of State and Territorial Dental Directors 
wishes to go on record in favor of categorical grants-in-aid for dental 
programs in the states and territories and wishes to inform the American 
Association of Public Health Dentists that this organization will support to 
the fullest extent, the efforts of the American Association of Public Health 


Dentists in securing such grants. 


(Signed) A. Harry Ostrow, 
President 


RESOLUTION 


Whereas, Almighty God in his infinite wisdom has seen fit to take 
colleagues 


Dr. William Dorney 
Dr. Ernest A. Branch 
Dr. Frank A, Bull 

Dr. James D. Manny 


and 


Whereas, their deaths create a.sad loss to the American Association of Public 
Health Dentists and its individual members, 


Therefore, Be It Resolved that this expression of sorrow and respect be 
recorded in the Association's archives and be it further resolved 

that a copy of this resolution be transmitted to the families of 

the aforementioned deceased colleagues. 
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RESOLUTION 


Whereas, all accumulating evidence concerning fluoridation as a very important 
health measure continues to substantiate further our decision to 


endorse it, and 


Whereas, many communities in need of the measure still have. not. availed them- 
selves of fluoridation, and 


Whereas, the American Association of Public Health Dentists continues to be 
concerned intimately with the promotion of fluoridation, 


Therefore, Be It Resolved: that the American Association of Public Health 
Dentists reaffirm its unqualified endorsement of flyoridation, 


RESOLUTION 
URGING A WORKSHOP CONFERENCE ON LOCAL DENTAL PROGRAMS 


Whereas: The American Association of Public Health Dentists considers the 
administration of local dental programs to be a vital part of 
public health and preventive dentistry; and 


Whereas: The effectiveness of federal and state dental programs is a function 
of the effectiveness of local dental programs; and 


Whereas: Opportunity for ineservice training of the administrators of local 
dental programs would potentially increase the quality, scope and 
effectiveness of local dental programs; and 


Whereas: The University of Michigan in 1956 conducted a highly successful 
workshop conference on the objectives and evaluation of state 
dental programs. 


be it Resolved: That the American Association of Public Health 
Dentists urge the University of Michigan to arrange and conduct a 
workshop conference on the objectives and evaluation of sonal 

dental programs; and 


Therefore 


Further: That this Association sapbennnt the realization of the workshop by 
active and as required. 


(Signed) He Be McCauley 
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RESOLUTION 
RECOMMENDING THAT THE U. S. PUBLIC HEALTH SERVICE ae 
it CONSIDER A PLAN FOR THE ARRANGEMENT OF REGIONAL ae 
CONFERENCES ON LOCAL DENTAL PROGRAMS una 
Whereas: The American Association of Public Health Dentists regards the ce 
local administration of dental programs in the interest of ai 
public health and well-being to be a matter of prime importance; 
and 
Whereas: The effectiveness of federal and state public health and preven- isa 
tive dental programs is dependent on their application through an 
local dental programs; and : 
Whereas: The realization of maximum effectiveness of local dental programs 
requires constant review of the objectives, principles, methods 
and results of their administration; and comparison, study, evalua- bk 
tion and revision of the programs themselves; and Pee: 
Whereas: Accordingly there is a need for a periodic meeting of minds and a 
experiences among local dental program administrators, continuing 
conferences of public health dentists not presently extant or 
organized. 
Therefore be it Resolved: That the American Association of Public Health ees 
1 Dentists recommend to the U. S. Public Health Service that con- oe 
sideration be given to a plan in which regional dental consultants a 
of the Service would lend their offices to the arrangement and ? 
conduct of regional conferences on local dental programs; and 
Further: That such conferences be held periodically, as in the years which a 
alternate with those in which meetings of State and Territorial ea 
Dental Directors are held. ee 
(Signed) He. B. McCauley 
RESOLUT ION 
We offer the following resolution in honor of Dr. Fred Wertheimer whose fine 
service to this organization is so well known to all of us. 
Whereas, Dr. Fred Wertheimer has long been vitally interested in the work of 
our organization and has long been closely associated with its 
promotional efforts, and 
Whereas, under his capable leadership this organization has grow and seen 
its great work felt throughout the entire country, and 
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RESOLUTION (Continued) 


Whereas, Doctor Wertheimer now feels it necessary to suspend some of his 
activities and is withdrawing as publisher of this group, and 


Whereas, he has dynamically served the Association of Public Health Dentists 
with great distinction, wholehearted devotion and friendship. 


Be It NOW RESOLVED that the officers and members of our Association express 
our regrets at his leaving and setting forth its great admiration 
for this work and devotion to them and be it further resolved that 
the thanks or appreciation of the entire membership be extended to 
him and be it further resolved that this be put into writing in 
suitable form and presented to him as a tribute of their great 
appreciation for his work in its behalf, 


RESOLUT ION 


We offer the following resolution in honor of Dr. Richard C. Leonard whose 
fine service to this organization is so well known to all of us. 


Whereas, Dr. Richard Leonard has long been vitally interested in the work of 
our organization and has long been closely associated with its 
promotional efforts, and 


Whereas, under his capable leadership this organization has grown and seen 
its great work felt throughout the entire country, and 


Whereas, Doctor Leonard now feels it necessary. to suspend some of his activities 
and is withdrawing as editor of this group, and 


Whereas, he has dynamically served the Association of Public Health Dentists 
with great distinction, wholehearted devotion and friendship 


Be it now Resolved that the officers and members of our organization express 
our regrets at his leaving and setting forth its great admiration 
for this work and devotion to them and be it further resolved that 
the thanks or appreciation of the entire membership be extended to 
him and be it further resolved that this be put into writing in 
suitable form and presented to him as a tribute of their great appre- 
ciation for his work in its behalf. 


CONSTITUTION AND BY-LAWS 
OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


Proposed changes in Constitution and By-Laws of the American Association 
of Public Health Dentists. Portions underlined denote additions and changes. 


CONSTITUTION 


ARTICLE L 
Name 


The name of the Association is the American Association of Public Health 
Dentists. 


ARTICLE IL 
Objectives 


The objectives of this Association are: to promote Dental Public Health, 
maintain the ideals of organized dentistry in all Dental Public Health projects, 
afford an opportunity for constructive discussion of the administrative prob- 
lems of Dental Public Health programs and promotion of studies and specific 


projects relative to Dental Public Health. 


ARTICLE ILI 
Membership 


Section 1. There shall be three classes of membership einai as Active, 
Associate, and Honorary. 


Active Membership 


Active Membership shall be limited to dentists who are actively engaged 
in and whose major interest is Dental Public Health. 


Associate Membership 


Associate Membership shall be limited to dentists interested in Dental 


Public Health but not actively engaged in the practice thereof and to others 
not holders of dental degrees who are engaged in Programming, Public Health 


Education or Research, 


Honorary Membership 


Honorary Membership may be conferred upon any individual who has made an 
outstanding contribution to Dentistry, Public Health or related Sciences upon 
recommendation of the Membership Committee and the majority vote of the 

membership in attendance at a regularly scheduled meeting. 


Section 2. The right to hold office, to serve as a member of the 
Executive Council or as a Chairman of a standing Committee shall be limited .. 


to the Active Membership. 


57. 
= 
3 


“ARTICLE IV 
Officers 


Section 1. The officers of the Association shall be a President, 
President-Elect, Secretary-Treasurer, Editor and Publisher. 


Section 2. The management of the Association shall be vested in an 
Executive Council composed of six elected members, the President, the 
President-Elect, the immediate past President, the Secretary-Treasurer, the 
Editor and the Publisher. 


Section 3. (a) At each annual meeting of the Association the members 
shall elect in the manner hereinafter set forth the officers mentioned in 
Section 1 of this Article with the exception of the Secretary-Treasurer, the 
Editor and the Publisher. 


(b) The Secretary-Treasurer shall hold office for a term of 
three years after election and installation or until his successor is elected 
and installed. 


(c) The President-Elect shall succeed as President at the 
conclusion of the one-year term of his predecessor. 


(d) The Editor and Publisher shall hold office for a term 
designated by the Executive Council il and until successors are appointed. __ 


Section 4. At each annual meeting, the Association shall elect two 
members to the Executive Council, each for a three-year term. 


ARTICLE V 
Policies 


The policies of the Association are: (1) promotion of Dental Public 
Health, (2) maintenance of a closely knit affiliation with the American 
Dental Association and cooperation with that body in matters pertaining to 
Public Health and socio-economics, (3) establishment of a like relationship 
between this Association and the American Public Health Association, 

(4) fostering improvement in the training of personnel in Dental Public Health 
programs, (5) inauguration of policies that will aid in p proper administration 
of state, county, municipal and federal Dental Public Health projects, and 

(6) promotion of studies and special projects to identify problem areas . in 
Dental Public Health. 


ARTICLE VI 
Meetings 


Section 1. The annual meeting of the American Association of Public 
Health Dentists shall be held in conjunction with the annual meeting of the 
American Dental Association whenever practicable, otherwise the annual meeting 
shall be held at a place designated by the Executive Council. 
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Section 2, A quorum for a regular business meeting shall consist of not 
less than twelve active members. 


ARTICLE VII 
Voters 


Each active member in good standing and in attendance shall, be entitled 
to one vote. Voting by proxy is not permissible. 


ARTICLE VIII 
Amendments 


The constitution of the Association may be amended at the annual meeting 
only. Changes may be made if one of the following prerequisites has been 

fulfilled: (1) the m membership re receives a copy of the proposed changes at at least 
twenty days prior to the annual meeting, (2) changes are published in the 
official publication at least twenty days prior to the annual meeting, or 
(3) changes if submitted at one annual meeting, may be acted upon at the 
annual meeting. To amend the Constitution a quorum must be present and a 
two-thirds vote is required of those voting and those entitled to vote. 


next 


BY-LAWS 
CHAPTER I 
Qualifications and Registration of Members 


Section 1. Applications for membership shall be submitted to the member- 
ship committee consisting of at least three active members, who shall pass on 
the qualifications of each applicant and accept or reject him ‘for membership. 
The decision of the membership committee regarding its action in any individual 
case may be appealed by the applicant or by any active member to the 
Association at a regular business meeting. The Association by a majority vote 
may accept or reject the action of the membership committee and its action 


will be final. 


Section 2. All members in good standing may participate in the delibera- 
tions of this Association, 


Section 3. On the first day of July the secretary shall drop from the 
membership roll the names of all whose dues for the current year shall not 
have been received. Reinstatement to membership, assuming eligibility, may 
be made at any time by paying the dues for the year in which delinquency 
occurred and the dues for the current year, if one or more years have elapsed 
since delinquency took effect. On April 1 of each year, the secretary shall 
send to the Publisher of the Association's publication a list of the delinquent 
members.‘ The Pubhisher shall remove the.names of such delinquent methbers from 
his mdéiling list on april 1. If the delinquent member is reinstated, back 
numbers.of the publication may be sent to him upon payment of 25¢ per copy to 
the Secretary of the Association. 
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. CHAPTER II 
Order of Business 


Section 1, The following shall be the order of business unless changed by 
a majority vote of active members present and voting: 


Call to order by the President 
2. Roll call 

3. Reading and adoption of minutes 
4. Reports of officers 

5. Reports of committees 

6. Unfinished business 
7. New business 
Election of officers 


Section 2. The Association shall be governed by Roberts’ Rules of Order 
when they are not in conflict with these by-laws or with the rules of the 
Association, 


CHAPTER III 
Nomination, Election, and Installation of Officers 
and Executive Council 


Members 


Section 1. Nominations for office shall be made by the Nominating Committee 
and other nominations can be made from the floor by active members in attendance 
at the annual meeting. “No n nominating speech shall exceed three minutes in 
length. Any nominee receiving the majority of the votes cast shall be declared 
elected. The President shall be nominated and elected at the session held one 

year previous to his installation, and shall be known as the ss peemammaeiabtiats 


until he is installed. 


Section 2, All elections shall be by ballot and a majority of the votes 
cast shall be necessary to elect. In case no nominee receives a majority of the 
votes on the first ballot, the nominee receiving the least number of votes shall 
be dropped and a new ballot held. This procedure shall be continued until one 

of the nominees receives a majority of all votes cast, when he shall be declared 
elected. 


The election of officers shall be the last order of business of 


Section 3. 
the Association. 


Section 4 The officers of the Association shall be installed at the close 
of the last session of the annual meeting at which they are elected. 
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CHAPTER IV 
_ Duties of the Officers 


“Section l. Duties of the President: 


(a) The President shall preside at all meetings of this 
. Association and the Executive Council. He shall perform 
all duties usually devolving on a presiding officer. 

He shall be a member «- ex-officio -- of all committees. 


The President shall appoint upon assuming the duties of 
his office from among the active members the following 


reference committees: 


(1) Committee on Resolutions. This Committee shall 
consist of five members; to it shall be referred 
all resolutions prior to the annual meeting which 
are to be brought before the Association, unless 
otherwise ordered by the Executive Council. 


(2) Committee on Report of Officers. This Committee 
shall consist of three members; to it shall be 
referred prior to the annual meeting the President's 
address and the reports of other officers unless 
otherwise ordered by the Executive Council. 


Each reference committee shall consider such business 
as may have been referred to it and shall report on 
same at the annual meeting or when called upon to 

do so by the Executive Council. 


(c) 


The President shall appoint all other committees not 
otherwise appointed by the Executive Council. , 


Section 2. Duties of the President-Elect: (a) The President-Elect shall 
assist the President and become an ex-officio member of such committees as do 
the President and Secretary, At the installation of officers at the next annual 
session following that at which he was elected President-Elect, he shall 

become, and assume the office of, President of this Association without other 


election. 


(b) The President-Elect shall, in the absence of, or upon 
request of, the President, preside at Association or Executive Council meetings. 
In case of a vacancy in the presidency for any reason, the President-Elect shall 


succeed to the presidency for the unexpired term, 


Section 3. Duties of the Secretary-Treasurer: The Secretary-Treasurer 
shall perform all duties usually devolving on such an officer. Together with 
the President he shall certify to all official acts of the Association and the 
Executive Council, He shall collect all monies due the Association from the 
members. He shall pay all orders drawn and signed by the President. He shall 
be an ex-officio member of all committees and shall act as Secretary of the 
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Executive Council and the Association. He shall submit a complete report to the 
Association at each annual meeting. 


authority of of the Executive Council. He shall serve as an ex-officio member of 
the Executive Council. It shall be his privilege to . appoint associate editors 
as ‘as deemed necessary from the active membership. 


Section 5. Duties of the Publisher: The Publisher shall publish or cause 
to be published The Bulletin as submitted by the y the Editor. He shall Serve as an 
ex-officio member x of the Executive Council. 


CHAPTER V 
Duties of the Executive Council 


Section 1. The Executive Council shall serve as an ad interim governing 
group of the Association, shall formulate policies and present them to the 
Association and shall endeavor to promote all policies and projects duly approved 
by (a) a majority of the Council ad interim or by (b) a majority of the 
Association at called or stated meetings. 


Section 2, The Executive Council shall, in case of removal from office by 
any cause of the President and President-Elect, the President-Elect or Secretary- 
Treasurer, elect by a majority vote from the active membership substitutes to fill 


the unexpired terms. Vacancy of any elected membership of the Executive Council 
of six may be filled only at regular business meetings of the Association. 


Section 3. Five members shall constitute a quorum of the Executive Council. 


Section 4, The Executive Council shall meet just prior to the opening annual 
session of the Association and at other times they vote to meet. 


Section 5. It shall be the duty of the Executive Council to provide for 
and supervise the publication of an official bulletin. It shall appoint an 
Editor and Publisher who shall serve until successors are chosen by the Executive 
Council. The Editor and Publisher shall be ex-officio members of the Executive 


Council, 


CHAPTER VL . 
Committees 


Section 1. Committees shall be classified as (a) standing committees, 
(b) reference committees, (c) special committees. 


Section 2. Standing committees consisting of three or more members shall 
be elected by the Executive Council, In the event of a vacancy on any standing 
committee, the President shall have authority to select a successor. 


Reference committees shall be appointed by the President from 
among the members of the Association present. 


Bote er Section 4. Duties of the Editor: The Editor shall have the responsibility 
Cees t of collecting and assembling material to publish in The Bulletin. He shall 
haat eee exercise full editorial control over such publication subject only to the 
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Special committees may be appointed by the President from among 
the members of the Association. : 


Section 3. Standing committees: Standing committees shall be as follows: 


(a) Health Education 
(b) Program 

(c) Public Health Legislation 
(d) Membership 

(e) Records and Reports 

(f) Resolutions 

(g) Nominating 

(h) Report of Officers 


Section 4, Such other standing committees as are deemed eereeece a | may be 
appointed by the Executive Council. 


CHAPTER VII 
Report of Committees 


The Chairman of each committee shall make a typewritten report to the 
* Association at the annual meeting and shall submit a copy of the report to the 
Secretary at least two weeks before the annual meeting. 


CHAPTER VIII 
Amendment s 


The By-Laws of the Association may be amended at the annual meeting only. 
Changes may be made if one of the following prerequisites has been fulfilled: 
(1) the membership receives a copy of the proposed Changes at least ‘twenty 
days prior to the annual meeting, (2) changes are published in the official 
publication at least twenty days prior to the annual meeting, or (3): changes 
if submitted at one annual meeting, may be acted upon at the next annual meet- 
ing. To amend the By-Laws a quorum must be present and a two-thirds vote is 
required of those voting and those entitled to vote. 


CHAPTER IX 
Annual Dues 


The annual dues payable to the Secretary-Treasurer the first day of each 
year beginning January 1, 1960, shall be eight dollars ($8.00), and there 
shall be no dues for Honorary Members. 
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REGISTRAT IONS 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS SEPT. 13, 1959 


New York City (8): Dr. Leona Baumgartner, Dr. Arthur Bushel, Dr. N. H. Cooper, 
Dr. Camella A. Losada, Mr. Leo Perlis, Dr. Arthur Schindelheim, Dr. Louis 


A. Simon, and Dr. J. Warren Toff, 


New York State (2): Dr. H. L. Draker, Albany; Dr. Henry B. Makover, Hartsdale. 


United States (45) - exclusive of New York State: Dr. Polly Ayers, Alabama; 
Dr. Roy H. Bridges, Maryland; Dr. Louis J. P. Calisti, Massachusetts; 
Dr. Naham C. Cons, Ohio; Dr. R. C. Dalgleish, Utah; Dr. Floyd H. DeCamp, 
Florida; Dr. John F. Downing; Dr. Robert A. Downs, Colorado; Dre T. Je 
Drew, Wyoming; Dr. James Dunning, Massachusetts; Dr. Kenneth A. Easlick, 
Michigan; Dr. Franklin M. Erlenbach, Connecticut; Dr. John M. Frankel, 
Illinois; Dr. Maurice J, Friedman, Arkansas; Dr. D. J. Galagan, Washington, 
D. C.3; Dr. Ed Gernert, Kentucky; Dr. Norman F. Gerrie, Washington, D. C.3; 
Dr. Charles J. Gillooly, Missouri; Dr. L. G. Grace, Pennsylvania; 
Dr. R. Parker Graham, Tennessee; Dr. Melvin H. Gulbrandsen, Massachusetts}; 
Dr. Ben F. Gunter, Tennessee; Dr. D. Me. Hadjimarkos, Oregon; Dr. H. Harlan, 
New Jersey; Dr. Charles H. Henshaw, Iowa; Dre Ce Le Howell, Indiana; 
Dr. John T. Hughes, North Carolina; Dr. Margaret H. Jeffreys, Delaware; 
Dr. Wm. T. Johnson, Georgia; Dr. John W. Knutson, Washington, D. Ce; 
Dr. Frank Law, Washington, D. Ce; Dr. Richard C. Leonard, Maryland; 
Dr. H. B. McCauley, Maryland; Dr. Leonard F, Menézér, Connecticut; 
Dr. E. A. Pearson, North Carolina; Dr. John K, Peterson, North Dakota; 
Dr. Lloyd F. Richards, California; Dr. Roy D. Smiley, Indiana; Dr. John R. 
Snyder, Minnesota; Dr. David Striffler, New Mexico; Dr. C. V. Tossy, 
Michigan; Dr. Jos. Volker, Alabama; Dr. Robert L. Weiss, Washington, D.C.; 
Dr. Fred Wertheimer, Michigan; Dr. Paul O. Young, Tennessee. | 


Outside United States (5): Dr. Isobel Letrice Eteson, England; Dr. Jean R. 
Forrest, England; Dr. J. Rodgers, England; Dr. Maxime Roumain, Haiti; 
Dr. Dorca Simeon, Haiti. . 
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WILL LAM R. DAVIS DIES 


(1872-1959) . 


Word has just reached us of the death of Dr. William R. Davis on 
November 14 in Colorado Springs. This belated information comes as somewhat of 
a shock to his many friends and acquaintances in Michigan. Although his health 
has not been too good during the past few years, his death was unexpected and 
to those of us who knew him well things will not seem the same. 


Bill, as he was familiarly called by most everyone who knew him, was born 
in Hillsdale, Pennsylvania, on March 25, 1872. He received an A. B. degree 
from Hiram College, Hiram, Ohio, in 1898 where he majored in languages. He 
obtained his D.D.S. degree from the University of Michigan in 1903, after which 
‘he practiced for a year in Ohio. He then returned to Michigan where he estab- 
lished a practice in Flint and was considered to have one'’of the best practices 
in that city until he disposed of it to enter the field of dental public. health 
in 1919. At this time he became Director of Public Health Dentistry ‘in the 
newly organized Flint City Health Department. In 1926 he became Director, pf, 
the newly created Bureau of Public Health Dentistry in the Michigan Department 
of Health at Lansing. He served in this capacity until his retirement in 1946 
and became internationally known as an authority in this field. ¥e 


In 1903 Doctor Davis married Elizabeth Roberts, a school teacher of 
Owosso, Michigan, and they had two children--a son who is a neuro-psychiatrist 
in Colorado Springs and a daughter who taught in the Flint public Schools 

until her death in 1958. Mrs. Davis died in 1948. 


Doctor Davis was President of the American Association of Dental Editors 
in 1934, President of the American College of Dentists in 1936, , Secretary of 
the Michigan State Dental Society from 1925 until 1944 when he was ‘honored by 
being elevated to the presidency of this organization. He was Py esident of 

the A.A.P.H.D. in 1945 and was one of their very few honorary members. toi) 
Doctor Davis held office in so many professional societies that it is virtually 
impossible to mention them all. In addition, he was an active worker in many: 
church and civic groups and was one of the organizers of the Inter-City, . 
Wranglers" Club of Lansing and East'Lansing, which is still active. re 


The ‘ gond {influence of Bill Davis will be felt by both the public and the 

dental profession for a long time, and I can think of no better way to close 

than to quote the following from one of his writings which was published more 

than eighteen years ago: "In. a nutshell my- philosophy is: Believe in and 

7 for the highest good, and have as aoon.. a “ime as you Cant” in the process." 


Fred Wertheimer 


65. 
3 
| 
te ‘ 
4 


NOTES and NEWS 


CORRESPONDENCE 


NEW MEXICO 
DEPARTMENT OF PUBLIC HEALTH 


SANTA FE 


ALR MAIL August 17, 1959 


Dr. Richard C. Leonard, Editor 

Bulletin of the American Association 
of Public Health Dentists 

c/o Maryland Department of Health 

2411 North Charles Street 

Baltimore, Maryland 


Dear Dick: 


Let me say that I have enjoyed my editorial association with you. I have 
learned much from you. I have enjoyed the Bulletin over the years. I think 
you have done a grand jab and are to be highly praised. 


Now, re the September issue: 


Enclosed you will find copies of the proposed program for the Dental Health 
Section of APHA for its annual meeting October 19 to 23 in Atlantic City. 

I would hope that you could include this material in the next issue of the 
Bulletin. Also, there will be a large joint session on Thursday afternoon 

at 2:30 P.M. on the “behavioral sciences." It is anticipated that 

Dr. Benjamin Paul of Harvard will discuss experiences based on his studies 
concerning factors relevant to a community's acceptance or rejection of 
fluoridation. In addition, there will be a Dental Health Section social 

hour -- gratis -- on Tuesday evening. (Editor's Note: We missed the sessions - 


including the social hour, d__ it). 


Another item which may or may not have come to your attention is the fact that 
the American Society of Dentistry for Children proposes to confer honorary 
membership on Dr. Leona Baumgartner at the Society's dinner meeting on 
September 12 in New York City. 


Enclosed is a reprint of an article by John Greene on the epidemiology of 
periodontal disease. It is my opinion that this is an excellent article and 
may not have come to the attention of very many public health dentists since 
it was in the Journal of Periodontology. Perhaps it would be possible for 


i 
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you to get sufficient reprints to use as inserts in the Bulletin or to reprint 


the article in its entirety in the Bulletin. (Editor's Note: With Doctor 
Greene abroad, how does one secure permission to republish?’ We have left his 


paper for the new Editor). '- 


George Nevitt is now back from his tour of duty in the Near East where he was 
stationed at Alexandria, Egypt, in the Regional Office of WHO and is trying to 
get himself established in the Regional Office of PHS Region VII in Dallas. 
This is the first time - at least to my knowledge - that Region VII has had a 
full-time dental consultant. Previously Region VII was divided between 
Region VIII and Region IV for purposes of dental consultation. 


Also, rumors are thick again that the entire regional setup of PHS will be 
shaken up. Perhaps you can confirm or deny these rumors. By “shaking up" is 
meant that the regional boundaries will be changed and states added and sub- 


tracted here and there, 


Mention probably should be made that Arizona, through the efforts of its state 
dental society, is now advertising for a sone. sivantey. The salary is very 


inadequate, however. 


Wes Young of Idaho and Bob Downs of Colorado are busily’ serving as representa- 
tives of public health on the Committee on Dental Health of the national 


Survey of Dentistry. 


Bob Downs’ dental hygienist, Mimi Dunn, is taking graduate work in public 
health this coming year. 


Dr. George Waterman, Chief Dental Officer of the Division of Indian Health, is 
moving his offices from Washington, D. C., to Denver, Colorado, as are all 
other health offices of that Division. 


The New Mexico Department of Public Health has been granted a third year's 
continuation of its research grant on periodontal diseases primarily for the 
purposes of tabulating and analyzing the data collected during the first two 


years. 


Dr. Charles Davis, formerly on loan to the staff of the New Mexico Department 
of Public Health for a year's state level experience, is presently at the ; 
University of waren Carolina working on his master's degree in dental epidemi- 


ology. 


The. New Mexico Sapdaenndss of Public Health has just at survey of the 
dental needs of state institutions (conducted by Doctor Davis when he was 
with the Department) and copies of the report are available upon ee-rrrae 
Address P. O. Box 711, Santa Fe, New Mexico, 


Dr. jane J. Voelker, who just completed his master's degree in public 
health at North Carolina, is now public health dentist in charge of the New 
Mexico Department of Public Health's mobile dental unit. 


Si. 


(Viron Diefenbach was supposed to have been assigned to the Denver Regional 
Office of PHS, replacing Fran Walters, but I do not know whether he is actually 
on the job yet or whether the — orders have gone through. You might 


check this). 
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There will be two Dr. Lewises, and both dentists, in the Atlanta Regional Office 
of PHS -- Dr. Jimmie Lewis who was just transferred down from Chicago Regional 
Office and Dr. Fred Lewis who has just returned from receiving his MPH at the 
University of North Carolina. 


I guess that's about all the news from here, Dick. If I can think of a good 


subject for an editorial, I*1l1 send it along to you. 


Sincerely, 


(Signed) David F. Striffler 


"We" are blushing! ) 


(Editor's Note: 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE WASHINGTON 25, D. C. 


Refer to: SG 


August 18, 1959 


Dr. Richard C. Leonard 
Editor, Bulletin AAPHD 
Maryland Department of Health 
2411 North Charles Street 

Baltimore, Maryland 


Dear Richard: 


The enclosed list of key personnel in our Division of Dental Public Health 
is sent to you in response to your letter of August 12. I believe this list 
encompasses more than your immediate needs. For example, I doubt that you would 
want to publish the names of the dentists assigned to field study projects as 
listed on page two. Furthermore, I doubt that you will want to use the D.D.S. 
or other degrees for the personnel listed on the first page and then shift to 
the "Dr." title for the personnel listed on the second page. 


I think the list includes the baseline information which you requested and 
more, Please use your good judgment in selecting and using that which serves 
your purposes. 


I am looking forward to seeing you in New York City or before. 


With warm personal regards. 
Sincerely yours, 


(Signed) John W. Knutson 
Assistant Surgeon General 
Chief Dental Officer, PHS 


I 


PERSONNEL ON DUTY AUGUST 1, 1959 
DIVISION OF DENTAL PUBLIC HEALTH 


Central Office - Washington 


Office of the Chief 


Norman F. Gerrie, D.D.S., Chief 
Donald J. Galagan, D.D.S., Asst. Chief 


Operational Research Branch 


Frank E. Law, D.D.S., Chief 
Gunnar E, Sydow, D.D.S., Asst. Chief 


Social Psychological Studies Section 


Stephen Kegeles, Ph.D., Chief 


Engineering and Chemistry Section 


Franz J. Maier, San. Eng., Dir., Chief 


Program Services Branch 


William P. Kroschel, D.D.S., Chief 


Program Support Services Section 


William J. Putnam, D.D.S., Chief 


Program Practices Section 


Robert L. Weiss, D.D.S., Chief 


Dental Hygiene Section 


Miss Elizabeth Warner, Chief 


Statistical Services Branch 


Grace Scholz Spitz (Mrs.), Chief 
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Regional Office Personnel 


Dr. William J. Braye 
Regional Dental Consultant 
HEW Region II, New York 


Dr. Harry W. Bruce, Jr. 
Regional Dental Consultant 
HEW Region III, Charlottesville 


Dr. James F. Lewis 
Regional Dental Consultant 
HEW Region IV, Atlanta 


Dr. Fred D. Lewis, Jr. 
Asst. Regional Dental Consultant 
HEW Region IV, Atlanta 


Dr. John M. Frankel 
Regional Dental Consultant 
HEW Region V, Chicago 


Dr. Charles J. Gillooly 
Regional Dental Consultant 
HEW Region VI, Kansas City 


Dr. George A. Nevitt 
Regional Dental Consultant 
HEW Region VII, Dallas 


Dr. Viron L. Diefenbach 
Regional Dental Consultant 
HEW Region VIII, Denver 


Dr. Bruce D. Forsyth 
Regional Dental Consultant 
HEW Region IX, San Francisco 


Dr. Louis L. Murzin 
Beth Abraham Home 
612 Allerton Avenue 
Bronx 67, New York 


Dr. Ray W. Alcox 

West Virginia State Hospital 
Dental Study Project 
Huntington, West Virginia 


Field Study Projects 


Dr. Stanley Lotzkar 
Dental Care Project 
921-23 Troost Street 
Kansas City, Missouri 


‘9 
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September 9, 1959 


Dear Dick - 


I am interested in the revival of the subjects Membership and Functions 
of the A.A.P.H.D. You will recall we used to wrangle on these items in the 
past. There is an old saying, “Young men for action, old men for counsel," 
or other words to that effect, Since this is my 70th birthday I qualify for 
membership in the latter category, so herewith I give some counsel. Doctor 
Richard's letter on membership et al is excellent and thought provoking; it 
should stimulate some discussion. Concerning membership in the A.A.P.H.D. L 
do not think numbers are too vital. I believe it is essential to restrict 
voting membership to dentists working full or part time in public health. If 
voting membership is opened to others there is the possibility that in the 
future, this latter group could be in the majority and thereby direct the 
objective of the A.A.P.H.D. to other fields. I agree with Doctor Richards the 
relationship of the A.A.P.H.D. and the A.D.A. should continue as in the past 
only more so, The A.A.P.H.D. should importune the A.D.A. to change its 
By-Laws to make it compulsory for one member of the Council on Dental Health 
to be a member of the A.A.P.H.D. 


A major objective of the A.A.P.H.D. which has never been fully accomplished 
is to serve as a post graduate school in the technics of dental public health 
practice, This is, of course, essential to the newer men in the field but can 
well serve as a stimulus and a “kick in the pants" for some of the older boys. 
For instance, I feel that dental public health personnel have not promoted 
water fluoridation to the extent they are capable. The article in the last 
Bulletin by Secty Flemming is food for thought in this respect, I know most 
of the public health dentists and I know they have the ability to do a bang up 
job in promoting this most important function of dental public health, but it 
means a lot of hard work, The technics are classical and need not be repeated 
here except to ‘say it means getting other key groups and people interested and 
working. : 


Dick, I note you are resigning as Editor. You have worked at the job a 
long time and have done a fine job, The Bulletin is very essential to an 
organization whose membership is so scattered as is the A.A.P.H.D. From a 
sentimental standpoint _ the Bulletin will never be the same to me when you step 


out. e 


Cordially yours, 
(Signed) Frank 


Frank C. Cady 
5717 Kingswood Court 
Bethesda 14, Md. 


(NOTE: The Editor is still blushing) 


(NOTE #2: An editorial in this issue has to do with “age.” Frank Cady's 
letter belies its importance. Frank is “ageless” despite his 
self confessed attainment of the Biblical “three score and ten," 
Happy 7lst birthday, Frank!!). 
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September 10, 1959 


Richard C. Leonard, DDS, Editor a q 
The Bulletin of the A.A.P.H.D. y 

Maryland State Department of Health 

2411 N,. Charles Street, 

Baltimore 18, Md, 


Dear Dick: 


Please consider this letter a submission of some news items from the Dental B 
Division of Montana for the Bulletin of the AAPHD, 


c 
Dr. John Peterson, Dental Director in North Dakota, and Dr, Charles Gillooly, 2 
PHS Regional Dental Consultant from Kansas City, were in Montana the last week B 
in July observing and participating in the radiation control program of dental 

offices in the state. The program is being done by the Dental Division and D 
: Disease Control Division of the State Board of Health. To date about 150 dental 
5 offices have been monitored. 


John and Chuck also got in some rainbow trout fishing while in Montana, 
and John picked up his limit before heading back to Bismarck, 


> 


Dental Health Education courses are being done in the teachers’ colleges 
throughout the state, and are being supplemented with bitewing radiograph 
programs as a demonstration project to teachers and prospective teachers. ° 


The Dental Division, as part of its postgraduate education program, helped 
finance the two and one-half day meeting of the Montana Society of Dentistry 
for Children meeting at Glacier Park Lodge in Glacier National Park. The 
program was on "Tooth Guidance and Interceptive Orthodontics." 


» The annual dental health workshop on program planning of the Council of 
Dental Health and the Dental Advisory Committee of the State Association and 
the State Board of Health is to be held early in October, 


Sincerely, 


(Signed) A. H. Trithart, DDS, Director 
AHT: al Division of Dental Health 


mn = 


* 
orf . 
= 
‘ 


73. 


THE DENTO-MEDICAL TAPES 


THE AUDLO JOURNAL OF DENTISTRY 4927 PINE STREET 
PHILADELPHIA 43, PENN. 


October 27, 1959 


vr. Richard C. Leonard, Editor 

Bulletin of the American Association 
of Public Health Dentists 

c/o Maryland Department of Health 

2411 North Charles Street 

Baltimore, Maryland 


Dear Doctor Leonard: 


You probably have received Dr. Howell's September 29, 1959, letter to us 
in which he suggests that a news item might be carried in the Bulletin of the 
American Association of Public Health Dentists, We have enclosed the public- 
ity release which should be of interest and from which you can prepare an 
article. 


We would greatly appreciate it if we could get a clipping of the article 
or a copy of the magazine when it appears. 


Thanks for your help. 
Cordially, 


JC/ts (Signed) JOEL CHARLES 


PUBLIC HEALTH PUBLICITY RELEASE 


A most interesting development has come from THE DENTO-MEDICAL TAPES, the 
. distributor of THE AUDIO JOURNAL OF DENTISTRY which received such wide acclaim 
during its demonstration at the A.D.A. Convention this past month, They have 
announced the availability of a series of Dental Public Health Tapes designed 
_ especially for classroom listening, aimed at the six to ten year old student. 


The first, PUBLIC HEALTH DENTAL TAPE (A) is a dual track tape entitled 
"HARRY, THE CARIES.” It runs eleven minutes on the children's side and has a 
. hilarious character tell the story of Harry, the Caries, a reverse stone mason, 
: whose one desire is to bore a picture window in front teeth so he can wave to 
his less fortunate compatriots. He outlines the conditions necessary for his 
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well-being such as candy and sugary drinks. Little by little the child listen- 
ing to the tapes realizes that this little comedy character is quite destructive 
and that good toothbrushing habits along with less sugar plus a healthy diet 
will help him keep his teeth in good condition. 


Coupled with the story is a clever contest in which the child is asked to 
draw a picture of Harry, the Caries, and give it to his teacher, or school nurse 
or hygienist. The local Parent-Teachers* Association gets local merchants’ 
cooperation in awarding prizes to the best and most imaginative drawings. 


On the second track is a message of five minutes duration aimed at the 
parents, to be played soon after the children hear the narrative. It stresses 
the story the children heard, describes it briefly, and outlines good tooth- 
brushing habits and less sugar for the child. 


The second tape, PUBLIC HEALTH TAPE (B), has a provocative title, "HOW 
NEEDLENOSE BLUNTED HIS SPEAR." This is another audio tape narrative aimed at 
the six to ten year old group. While it tells the story of Needlenose, a 
General in the Caries Army, che children learn the volue of fluoride treatments 
by the family dentist, in order to armor plate the teeth against Needlenose's 
army of needlenosed privates. 


In the last few minutes of the sound track, Needlenose attacks the fluoride 
treated teeth and he blunts and breaks his spear and his Army is almost wiped 
out. His soldiers change his name but it is a secret and the child is asked to 
write Needlenose'’s new name, if he can guess it, on paper and submit it to the 
teacher, school hygienist or nurse. This contest to guess Needlenose’s new 
name will also generate a great deal of excitement among the youngsters. 


The reverse side is for the parents and outlines the story and the value 
of fluoride treatments. It also has a short suggestion that communities without 
fluoridated water begin asking their officials for the facts. 


A third tape in preparation and ready for recording by November 1, 1959, 
is entitled "SOUNDS OF HEALTH.” This sound track utilizes familiar sounds 
slowed down or sped up and asks the children to identify them. Mixed in with 
these sounds are the "SOUNDS OF HEALTH" -- chewing vegetables, drinking milk, 
playing in the fresh air, brushing teeth, visiting the dentist. There are five 
sounds, not identified, which the children listen to and try to identify for 


another contest. 


The reverse track has some interesting sounds repeated for the parents, 
and the toothbrushing and other health sounds are integrated for their education 


as well. 


These tapes are being made available to Dental Health Departments all over 
the world in quantities of 100 tapes or more on each purchase, Acetate long- 
playing recordings will be pressed where tape cannot be used. 


Advance preparation for their use is simple with nothing more than a visit 
or letter from the State Dental Health Department to the local Parent-Teachers’ 
Association. The rest of the work is performed by them such as setting up 
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listening schedules in certain areas and arranging for the prizes for the 
contests, The only follow-up is the postcard returned to the State Department 
of Dental Health indicating the number of children who heard the tape and any 
reactions noted. 


_THE DENTO-MEDICAL TAPES is planning a fourth tape by the beginning of 
December and suggests a schedule for each tape of one every six weeks in each 
classroom. In that manner, an integrated program of dental health can be 
placed in front of the youngster at specific intervals during the school year. 
His imagination will be whetted by the characterizations on each tape and the 
added value of the contents should generate a great deal of excitement for the 
entire program. 


All of these features are copyrighted by THE DENTO-MEDICAL TAPES. Their 
contents are edited by prominent figures in public health dentistry to make 
certain the public health slant is correct. Their address is 4927 Pine St., 
Philadelphia 43, Pennsylvania. They will be displaying these tapes at the 
next convention of THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS when they 
meet in Los Angeles in 1960 preceding the 1960 ADA Convention. 


EIGHTH ANNUAL REPORT OF THE PRES IDENT 
AMERICAN BOARD OF DENTAL PUBLIC HEALTH 
November 11, 1958 ~ September 14, 1959 


‘The American Board of Dental Public Health held its Eighth Annual Meeting 
in New York City during the period September 9-14, 1959. All members of the 
Board were present throughout the sessions, and Dr. Walter J. Pelton, a 
founder and former president, attended a portion of the business meeting as a 
special consultant. 


As a result of the certifying examinations conducted by the Board on 
September 10-11, four public health dentists were certified as Diplomates of 
the Board. They are Dr. John Frankel, Dr. Edward Gernert, Dr. Lioyd Richards, 
and Dr. William Wellock. With these new certifees, the total number of living 


-Diplomates of the Board is now 33. In addition, death has claimed five other 


Diplomates, including Dr. Ernest A, Branch and Dr. Francis A. Bull who passed 
away during the period since the last meeting of the Board. 


Officers elected at the New York meeting, to serve for the coming year, 
were: 


Dr. Robert A. Downs President ’ 
Dr. Chester V. Tossy Vice President-Auditor " 
Dr. Donald J. Galagan Secretary-Treasurer : 
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Dr. Arthur Bushel was elected as a new member of the Board for a term of 
five years, to succeed Dr. Philip E. Blackerby whose term expired at the end 
of the New York meeting of the Board. Doctor Bushel was among three candidates 
nominated by the American Public Health Association, one of the original 
sponsoring organizations of the Board, 


Actions taken by the Board this year include the adoption of a new policy 
governing re-examinations for certification. Henceforth, unsuccessful candidates 
for certification, after one re-examination, will be required to submit evidence 
of additional formal training or supervised field experience in public health 
before being accepted for further re-examinations. The Board also made provision 
for automatic transfer to inactive status of Diplomates who retire or otherwise 
withdraw from active, full-time service in dental public health. 


Continuation of the Board's relationship, in its present form, with the 
original sponsoring organizations (the American Association of Public Health 
Dentists and the American Public Health Association) was reaffirmed by the 
Board. Under this relationship, reports of the Board are submitted annually 
to these sponsors, and their recommendations are solicited as to candidates for 
election to the Board to succeed those members whose terms expire each year. 
Election of Board members is vested in the Board itself, as provided in the 
By-Laws. 


During the coming year, the Board will take appropriate steps to assure 
general cognizance of the Board's broadened interpretation of its eligibility 
requirements for examination and certification. As approved last year, 
eligibility has been broadened to include candidates otherwise qualified who 
are engaged primarily in public health research or who are responsible for the 
administration of dental health programs encompassing a major component of 
clinical services. 


The Board was represented by invitation at a number of meetings of national 
importance during the year. Dr. Donald J. Galagan was the Board's representative 
at one of the special meetings of the Secretary of Health, Education and Welfare 
with national voluntary organizations, and he served also as the Board's delegate 
to the Second National Conference on World Health. At the Conference on Dental 
Specialties in July, called by the ADA's Council on Dental Education to discuss 
the structure and functions of specialties and specialty boards, the Board was 
represented by Dr. Walter J. Pelton and Dr. Philip E. Blackerby. The latter 
conference led to sweeping changes by the ADA in its requirements for the 
recognition of specialties and the approval of specialty boards in dentistry. 
While these changes have important implications for existing specialty boards, 
they are of particular significance in relation to the establishment of new 
specialty boards in the future. It is anticipated that these new policies and 
procedures, as approved by the ADA House of ry HY in New York, will be fully 
described in the Journal. 


The annual meeting of the Diplomates was held at the Statler Hotel in 

New York on September 14. Attended by seventeen Diplomates, the meeting was 
devoted to a review of Board policies and activities during the past year, and 
to a discussion of the new ADA requirements relating to specialties and 
specialty boards, particularly as they may be expected to apply to Dental Public 
Health. 

Philip E. Blackerby 

President 
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ADDENDUM 


Minutes of Meeting of Diplomates 
American Board of Dental Public Health 
New York, No Ye 


September 14, 1959 


An evening meeting of the Diplomates of the American Board of Dental Public 
Health was held in the Town Room of the Statler Hilton Hotel, New York City, 
September 14, at 8:00 P. Me Those in attendance were Drs. Ayers, Blackerby, 
Bushel, Dalgleish, Galagan, Gerrie, Gillooly, Gruebbel, Hagan, Law, Leonard, 
Peterson, Sebelius, Striffler, Tossy, and Young. 


Doctor Blackerby, President of the Board, opened the meeting with words of <4 pare: 
greeting and expressed his pleasure at the interest demonstrated by the ee ae 
Diplomates in such a fine turnout. He said he thought we should, and would i Se 
want to keep in close touch with Board affairs. These annual meetings serve 

as a medium for discussions and to keep informed. 


All Diplomates stood for a few moments of silence in respect to the memory of 
Drs. Branch and Bull, recently deceased Diplomates. 


Doctor Blackerby reported that the Board had examined seven candidates on 
September 10-11; also, that new officers and a new member of the Board were 
elected. They were: . 


Robert A, Downs - President 

Chester V, Tossy - Vice-President and Auditor 

Donald J. Galagan ~ Secretary-Treasurer 

Arthur Bushel - New member, for a term of five years, 
succeeding Doctor Blackerby 


Doctor Blackerby announced that the base for Eligibility Requirements for 
Examination and Certification had been broadened and were now included in the 
revised Bulletin. Those engaged in public health research or dental care | 
administration who have the educational qualifications and meet the other 
requirements will be considered for examination, Publicity will be given to 
this broader base so that those qualifying may apply. This will be done by 
public announcements and personal letters, Doctor Blackerby reported, also, 
that a new reexamination policy had been adopted by the Board. Dr. Galagan 
reported on the policy he had proposed and which was approved by the Board. 
Diplomates joined in the discussion and questioned what kind of additional 
education would be required. Doctor Galagan explained that at the present 
time the requirement had not been made specific but study was continuing for 
a policy with more specific recommendations. Doctor Hagan wondered whether 
the requirement shouldn't be confined to submission of new case reports? 
Doctor Blackerby responded that the Board has the responsibility to encourage 
continuing education, for Diplomates as well as for candidates requesting 
reexamination. The point was made that subject areas would be difficult to 
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designate, which led to the suggestion that inquiry be made of other Boards 
regarding their plans for reexamination, what their experience has been, and 
what changes would be made in the light of their past experience, 


The question was raised as to whether sponsoring agencies should elect new 
Board members? There were varying opinions expressed. Comment was made that 
the policy varies with the different Specialty Boards. It was thought we 
should continue our present policy and while soliciting the suggestions of the 
sponsoring agencies that the Board continue to elect its new members. It was 
pointed out that the By-Laws protect against a policy of self-perpetuetion by 
not permitting retiring Board members to immediately succeed themselves. 


The suggestion was made by Doctor Striffler that the Diplomates elect Board 
members. It was pointed out that, in effect, this is actually the case now 
because only Diplomates can be elected and candidates are suggested by the 
sponsoring organizations, and that the Board has always elected one of the 
recommended candidates, even though not required to do so. 


Doctor Blackerby remarked that the Board is contemplating a rather complete 
revision of examination procedures and that the Board's objective for the 
coming year is to maintain a fair, reasonable, yet adequate evaluation of 
candidates. 


Discussion took place concerning the problem of maintaining continuity in the 
office of Secretary-Treasurer of the Board. A new member of the Board is 
elected each year. With the usual progression through the offices of the 
Board a member can serve a maximum of two years as Secretary-Treasurer, Con- 
sideration was given to the idea of adding an additional member to the Board 
to serve as Secretary-Treasurer but in a non-voting capacity. 


Doctor Blackerby reviewed the Board's policy of assigning “inactive” status to 
Diplomates who retire from full time dental public health employment and stated 
it was in keeping with the current philosophy of the A. D. A. 


Doctor Blackerby called attention to the various honors accorded to Diplomates 

of the Board during the past year and congratulated the Diplomates on these 
a evidences of the leadership roles they are continuing to assume in the field 

of dental public health. 


A lengthy discussion ensued concerning the current proposals of the A. D. A. 
which have direct bearing on specialty groups and Boards. Drs. Blackerby and 

: Pelton reviewed historical events leading to creation and regulation of 

. specialty boards and recent developments which have provoked the current study 
of the problem. It was brought out that during formation of this Board the 
existence of the public health area for recognition as a specialty had to be 
justified. We might have to justify our position again and since we were the 
last specialty board to be approved we, also, could be the first to be dropped. 
The Board has taken the attitude that, in general, some action is needed for 
proper control of specialties in'‘dentistry. However, some recommendations of 
the Council on Education of the A. D. A. affect us specifically, and it is | 
necessary and desirable that the American Board of Dental Public Health be 
prepared to state and defend its position. Favorable action by the House of 
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Delegates during this meeting of the A. D. A., on the recommendations of the 
Council on Education, is anticipated. The Diplomates were urged to be person- 
ally concerned about the problem and to lend support to the Board when 
requested, 


The suggestion was made that the Board consider reducing the eight years of 
education, training, and experience in the present Eligibility Requirements to 
conform with those of the A. D. A. which are only seven years. This would 
reduce to three the required number of years of experience. 


A financial report by the Treasurer was given to the Diplomates. 


Doctor Galagan called attention of the Diplomates to the fact that this was the 
last official act of Doctor Blackerby as President of the Board. He expressed 
the deep appreciation of the Board and the Diplomates for the years of service 
Doctor Blackerby has given to the organization and operation of the Board since 
its inception, having served as its first Secretary-Treasurer and then in all — 
its other offices. A rousing round of applause by the Diplomates present —: 
indicated the high regard in which the retiring President is held. Doctor 
Blackerby responded with a few words of thanks and personal regret that his. 
term was finished, but with assurance that, as a Diplomate, he would continue. 
to take great interest in the future activities of the Board. 


The meeting was adjourned at 12:30 A. M. 


Chester V. Tossy, Secretary 


ANNOUNCEMENT 


The American Board of Dental Public Health announces that the following persons 
have been certified as Diplomates of the Board, as a result of the certifying 
examination given at the College of Dentistry, New York University, on 
September 10 and 11, 1959: 


Dr. John M. Frankel 
Dr. E. B. Gernert 

Dr. Lloyd F. Richards 
Dr. Wm. D. Wellock 


The Board will hold its next certifying examination on October 13 and 14, 1960, 
in Los Angeles, California, in conjunction with the annual meeting of the 
American Dental Association. Candidates for this examination must submit their 
applications to the Secretary of the Board not later than June 15, 1960. 
Information and application forms may be obtained from the Secretary, Dr. Donald 
J. Galagan, Division of Dental Public Health, Public Health as Department 
of Health, Education, and Welfare, Washington, D. C. 
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Officers and a new member of the Board elected in New York City are: 


Dr. Robert A. Downs, President 
Dr. Chester V. Tossy, Vice-President, Auditor 
Dr. Donald J. Galagan, Secretary-Treasurer 
Dr. Arthur Bushel, Member 

(to succeed Dr. Philip E. Blackerby, Jr.) 


TENNESSEE ITEMS 


Centennial Celebration 


Dr. Carl L. Sebelius participated in the 100th Annual Session of the 
American Dental Association in New York City by presenting a paper entitled 
"Dental Health Education in Caries Control,” on Tuesday, September 15, 1959. 
Other activities were the presentation of an address entitled "The International 
Dentel Health Program of the World Health Organization," at the Convocation of 
the American College of Dentists on Sunday, September 15, and a slide presenta- 
tion on dentistry in Asia and the East, at the dinner of the International 
Conference on Oral Biology on Tuesday, September 8. He also served as General 
Chairman of the International Conference on Dental Public Health on September 11. 


Others of the Division attending the Centennial Celebration were Drs. Paul 
Young, B. F. Gunter, and Carl Holmes. 


Dr. and Mrs. Hatchett Resign 


Dr. and Mrs. Charles. M. Hatchett have resigned their positions as Dental 
Officer and Dental Hygienist. They have been doing field work on the Research | 
Project. Doctor Hatchett has entered Ohio State University, College of Dentistry, 
where he will work for a master's degree in periodontology. 


Doctor McKissack Attended National Dental Meeting 


Dr. William E. McKissack, Jr., a trustee of the National Dental Association, 
attended the annual. convention held in Cincinnati in August. 


We wish to express our, sympathy to Doctor McKissack in the loss’ of his 
father, Dr. William E. McKissack of Gallatin, 


- Drs. Sebelius and Gunter on Vanderbilt Staff 


Drs. Carl L. Sebelius and B. F. Gunter were recently appointed Assistant 
Clinical Professor and Clinical Instructor, respectively, in the Department of 
Preventive Medicine of Vanderbilt University School of Medicine, for the period 
of 1959-60. 
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Guide for Teachers 


The Dental Health Guide for Teachers, compiled by the Dental Division and 
recommended by the Dental Association and the Department of Education, is now 
in the process of being pretested. Approximately four hundred teachers in 
Bradley, Carroll, Washington and Wilson Counties are taking part in this pre- 
testing program. Additional information will be given aon time to time on 
the progress of this program. 2 


Doctor Gunter Lectures at Austin Peay 


Dr. B. F. Gunter was guest lecturer to undergraduate and graduate classes 
at Austin Peay State College in Clarksville during the summer. His subjects 
were "Services Offered by the Division of Dental Health" and "The Prevention 


of Dental Diseases." 


Project for Training Dental Assistants 


Dr. John Stone, U. S. Public Health Service Officer, reported for duty in 
Knoxville on September 19 to conduct "A Project to Promote the Utilization of 
Trained Chairside Dental Assistants." Doctor Stone has served as Dental 
Director of Mississippi and more recently of Texas. Details of the project 
will be announced at a later date. are ae 


Mr. Roark to Washington Regarding Research 


Mr. Kent. T, Roark, Associate Director of Laboratories, was in Washington 
the week of August 24th, conferring with Public Health and Research officiais, 
about the dental research project being carried on by the Dental Division. 


DENTAL PUBLIC HEALTH HIGHLIGHTS 


Doctor Sebelius Elected Chairman of 
Dental Health Section, APHA 


At the annual meeting of the American Public Health Association, held in 
Atlantic City during the period of October 18-23, Doctor Sebelius was elected 
as Chairman of the Dental Health Section of the Association for the coming 


year. 


The Dental Health Section presented a most interesting program, with 
Dr. Robert Weiss, former dental officer with the division, as one of the 
speakers, He reported on dental findings among preschool children as related 
to between-meal snacks. A major resolution passed by the Association dealt 
with water fluoridation and stated that every effort should be made to actively 
promote this public health measure. 
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Dr. Wesley 0. Young, State Dental Director of Idaho, is serving as Vice- 
Chairman of the Section, with Dr. David Striffler, Dental Director of New Mexico, 
as Secretary, 


Dr. Bruce Rice, Chief Dental Health Officer 
of WHO, Visits in Nashville 


Dr. and Mrs. Bruce Rice, of Geneva, Switzerland, spent the period of 
September 26-29 in Nashville consulting with the director of the division, 
reviewing tne dental program of the Tennessee Department of Public Health, as 
well as visiting the facilities and consulting with Doctor Graham, Dental 
Director of the Davidson County Health Department. Before assuming the post | 
of Dental Officer with the WHO, Doctor Rice served a three-year period in Ceylon 
assisting the Government in the development of dental health activities. 


Project to Promote the Utilization of 
Trained Cheirside Dental Assistants 


The Tennessee Department of Public Health signed a contract in October 
with the U. S. Public Health Service to establish in Knoxville a project to 
promote more efficient utilization of chairside assistants by the practicing 
dentists. Dr. John Stone, of the U. S. Public Health Service, has been assigned 
to the project and it is hoped that this cooperative project with the Second 
District Dental Society will do much to assist the dentists of that area to 
use their dental assistants in a more effective manner. The director of the 
division is the project director, and Doctor Stone and one assistant took a 
six-weeks training period in November and December at the Coast Guard Station 
at Cape May, New Jersey, which is the training center for assistants for the 
Coast Guard. A second dental assistant has been added to the project, and 
probably in April the project can be put into effect. It is planned that the 
first dentists to receive training with their assistants will be those dentists 
participating in the cooperative program for Knox County and the City of 
Knoxville. It is also planned for a vocational guidance program to be estab- 
lished before the termination of this project which is expected to run for at 
least four years. 


This is the first time in the United States where an attempt has been made 
to conduct a course where practicing dentists with their assistants can observe 
principles in the effective utilization of assistants and then have an oppor- 
tunity to attempt to put these principles of practice into operation in their 
offices. The program was not requested until after there were two meetings with 
a group of dentists which included the executive board of the Second District 
Dental Society and the plan was jointly agreed upon before submitting the 
proposal to the U. S. Public Health Service for approval. 5 


Mrs. Jarratt Elected Chairman of Health 
Education Section, TPHA 


Mrs. Lucile Bowman Jarratt, Dental Hygiene Consultant, was elected Chairman 
of the Health Education Section of the Tennessee Public Health Association 
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during its annual meeting held in Nashville September 30 through October 2. 
Mrs. Jarratt served last year as secretary of the Section. 


Doctor Weiss Visits Nashville 


Dr. Robert L. Weiss, former dental officer with the division and now Chief, 
Program Planning, Division of Dental Public Health, U. S. Public Health 

Service, Washington, D. C., spent the week of October 5 in Nashville. : He. 
assisted Mr. Roark and Doctor Young by reviewing the research project where 
comparison of certain caries activity tests of public health significance is 


being made. 


Dental Advisory Committee Meets 


The Dental Advisory Committee to the Commissioner met on November 12, 
1959. All members, with the exception of Dr. J. J. Vaughn and Dr. Frank 
Bowyer, were present, as well as the Liaison Committee to State Agencies and 
the Chairman of the Council on Legislation, of the Tennessee State Dental 
Association. Dr. James F,. Lewis, Regional Dental Consultant of the Public 


Health Service, was also in attendance. 


Doctor Baccus Employed as Dental Officer 
in Middle Tennessee Region 


... Dr. Daniel Baccus became associated with the division as dental officer 
in the Nashville area as of October 1, 1959. Doctor Baccus is a graduate of 
the University of Tennessee College of Dentistry at Memphis. He also completed 
requirements for his master's degree in pedodontics at the University and has 

secured his specialty license in pedodontics. We are glad to have Doctor - 

Baccus associated with us and feel that he can do much good in promoting better 
dental health for the children of Tennessee. 


Dental Externs 


“Three dental externs were employed by’ the division for the period 
Cuties 1 until the meeting of the State Board in December. They were 
Doctors Willie S. Cripps, Middle Tennessee; Conrad Fonseca, West Tennessee; 
and Robert'P, Elliott, Chattanooga region. 


Doctors McKissack and Morton Resign 


Dr. William Ee McKissack, who has been working with the division in the 
West Tennessee region for several years, has resigned to go into private e 
practice. 


Dr. David C. Morton, Dental Officer in the Middle Tennessee region, has 
resigned and opened an office for private practice in Clarksville. 


We wish both of these former employees a successful practice. 


83. 
We 
? 


84. 
DISTINGUISHED ACHIEVEMENT 


On Monday evening, October 5, 1959, Dr. Kenneth Alexander Easlick received 
one of five Distinguished Faculty Achievement Awards presented by the Development 
Council of the University of Michigan, These awards are presented annually to 
the five University teachers, from any school or campus, who have excelled in 
the teaching and counselling of students and in service to the University. Of 
particular note is the fact that Doctor Easlick is the first member of the 
faculty of the School of Dentistry ever to receive this high award. The award 
included a framed certificate and an honorarium of one thousand dollars. 


Doctor Easlick is Professor of Dentistry and Professor of Public Health 
Dentistry and Head of the Department of Dentistry for Children. Because of the 
high significance of this award, some of the accomplishments which led to his 
selection might be recounted. 7 


He has contributed to the dental and public health literature well over a 
hundred books and articles. Since 1944 he has participated actively in six 
workshops held at the University of Michigan. Some of these he has organized 
and directed; for others he has edited the proceedings. His services to govern- 
mental agencies have been many. From 1937 to 1947 and in 1953 and 1954 he was 
a member of the Health Education Committee of the Michigan State Department of 
Public Instruction, From 1945 to 1951 he was a member of the Michigan State 
Advisory Council on Health. In 1948 he was a Special Consultant to the United 
States Public Health Service and a Consultant to the United States Children’s 
Bureau. In 1956 he was a Congultant in Preventive Dentistry to the United 
States Air Force, and from 1956 to 1958 he was a member of the Governor's Public 
Health Study Commission. ; 


Doctor Easlick has served organized dentistry in many capacities. For the 
Michigan State Dental Association he was Vice-Chairman of the Program Committee 
from 1939 to 1943, was Chairman of the Council on Health in 1941 and in 1957 
a served on the Committee on Health, the Committee on Special Health Programs and 
ana on the Editorial Policies Committee. For the American Dental Association he 
was Chairman of the Section on Dentistry for Children and Oral Hygiene from 
1942 to 1947, was a member of the Council on Dental Health from 1945 to 1953, 
was a member of the Inter-Association Committee on Health in 1952 and was a 
Consultant to the Council on Dental Health from 1953 to 1957. 


For many years he has participated actively in the American Society of 
Dentistry for Children. From 1936 to 1946 he served as Chairman of the College 
Curriculum Committee; from 1939 to 1942 he was a member of the Executive Council 
and from 1938 to 1944 he was a member of the Editorial Board. He has been a 
member of the Examining Board of the American Board of Pedodontics for the past 
thirteen years. He served the American Association of Dental Schools on its 
Ways and Means Committee from 1941 to 1944 and on its Committee on Graduate and 
Postgraduate Study from 1943 to 1948. 


: For the American Public Health Association he was a member of the Executive 
Council from 1945 to 1949, He was Chairman of the Dental Health Section in 
1943-44, a member of the Committee on Administrative Practice from 1951 to 1957 
and a member of the Committee on Public Policy and Legislation in 1957-58, 
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Doctor Easlick's University Committee assignments have been numerous. He 
was a member of the Executive Committee of the School of Dentistry from 1941 
to 1944 and again from 1955 to 1958. He served as a member of the Committee 
on Plant and Equipment from 1943 to 1946; the Executive Committee of the 
School of Public Health from 1945 to 1950 and was reappointed in 1959; the : . 
Senate Advisory Committee from 1950 to 1953; the Committee on Public Relations 
in 1951 and 1952; the Committee on Tenure in 1954 and 1955 and as Chairman of 
the Committee on Promotions of the School of Dentistry in 1958. 


Perhaps the attributes that were weighed the heaviest in his selection 
for the Award are his abilities to stimulate students and his knack for 
counselling them. His students know him for his kindly but firm approach. He 
asks for perfection, but will settle for the best a student is capable of 
producing. Rarely will students of his complain about the quantity of work 
he assigns, because they know he spends endless hours in the preparation and 
correction of assignments. His abilities to teach students to read critically 
and write in a scientific manner are well known. The exacting strokes of his 
red pencil are remembered by all those who have submitted papers to him for 
appraisal. For his many contributions to dentistry we salute him. 


HARRY BRUCE REPORTS 


Dr. Gerald R. Guine on June 15 became the Director of the Bureau of 
Dental Health of the West Virginia Department of Health. Doctor Guine recently 
completed his public health training at the University of Michigan. He was © 
formerly the part-time director for the West Virginia program before aw 
public health school. 


It has been announced that Dr. David R. Wallace has resigned as Dental - 
Director in Virginia to assume a similar position in the New Jersey Department 
of Health. Doctor Wallace will assume his new duties in New Jersey Sept. l. 


The North Carolina Division of Oral Hygiene under the direction of 
Doctor Pearson has initiated a program of supplying vials of stannous fluoride 
to the practicing dentists of that State upon request. Alex informs us that 
the response to this activity has been most gratifying. 


Tom Hagan retired from the Public Health Service August 1 after completing 
30 years of service. Tom really hasn't retired. He has simply started a new 
career--that of a private practitioner. His office is in the Washington 
Medical Building, District of Columbia. Any members visiting Washington: 
should: certainly give Tom a call. 


Regional Dental Consultants of the Public Health Service met in Denver, 
Colorado, August 25-28 to explore the role of the consultants in present day 
Public Health Service-State relationships and to define as precisely as pos- 
sible their functions. 
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Norm Gerrie recently completed a one month's assignment with ICA in 


Brazil. He participated in seminars and discussions, on dental health activi- 
ties of the Brazilian Public Health Service and others, 


A program has been initiated as part of the Kansas City chronically ill 
project to train senior dental and dental hygiene students in the care of the 
chronically ill. The program is a joint agreement between the University of 
Kansas City School of Dentistry and the Public Health Service. The students 
assigned to the project on a rotating basis are participating in home care 
through observation, assisting the dentist, or providing care. Students will 
also provide care in the clinic as far as is practical. 


H. TRENDLEY DEAN RETIRES 


Dr. H. Trendley Dean retired July 19, 1959, as secretary of the Council 
on Dental Research of the American Dental Association. 


His pioneer research and continuing study on the effects of adding fluoride 
to city water supplies established Dr. Dean as an international authority. 


One measure of his contribution is that a population of 35.6 million persons 
in 1,800 cities throughout the United States use public water supplies to which 
fluoride has been added to inhibit dental caries. 


Before joining the association in 1953, Dr. Dean was associated for more 
than 30 years with the Public Health Service, 


Dr. Dean's research into fluoridation dates back to the 1930's. During 
a study of mottling of teeth in communities where there was a high concentra- 
tion of fluorides in the water, Dr. Dean and his associates observed also that 
the tooth enamel was unusually well preserved. 


This observation led to a long-term study to determine the level that 
would avoid staining of the enamel and still check tooth decay. 


In 1942, following a study of 21 cities in which more than 7,000 children 
were examined, Dr. Dean and his fellow scientists concluded that: "Where the 
fluoride level is about one part per million, there are about 60 percent fewer 
decayed teeth than in nonfluoride areas." 


In 1945, Grand Rapids, Mich., became the first city to add fluorides to 
its water supply. The measure has been employed since then in communities in 
Brazil, Chile, Colombia, England, Germany, Holland, Japan, Sweden, and else- 
where. 
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Doctor Dean expects to continue his efforts in support of fluoridation, 
He feels more strongly than ever that: "The time is past when fluoridation 
could be considered a ‘progressive’ step. It is an integral and routine part 
of any complete public health program, Cities thus far which have failed to 
adopt the measure are simply failing in their responsibility to the public." 
(Public Health Reports, September 1959, Vol. 74, No. 9) 


THE INSERT 


The accompanying insert relative to the status of fluoridation in 
Maryland is included in the Bulletin with no apology on the part of the Editor. 
Indeed, it is included with considerable pride, Other areas may feel inclined 
to argue Maryland's claim to first place among States in regard to fluorida- 
tion coverage. The new Editor may deal with such arguments while "we" retire 
in a blaze of orange color that, to say the very least, adds a bit of color 
to the pages of this "farewell" issue of the Bulletin. 
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